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SECTION 1. INTRODUCTION 


The general pattern of the nightmare dream has been known 
for centuries, and according to Ernest Jones (41, 20-24) it 
involves an agonizing dread, a sense of oppression or weight on 
the chest, and a conviction of helpless paralysis. After waking 
up, there is sometimes a short period of waking nightmare during 
which the subject is awake but cannot move. Nightmares also 
occur in the hypnagogic state (52, 56-102, 449-454; 20), or as 
Ellis says in the antechamber of sleep. Many persons at all 
times and in all parts of the world have seen shadowy dark-robed 
figures, have had a sensation of something heavy in the air, and 
have felt that a presence was reaching long dim hands after them. 
A “shuddering memory” (29) has remained with the normal 
as well as the abnormal, and with persons of both sexes and all 
ages. 

The fearful apprehension, panic-stricken terror, anxiety, dread, 
and anguish which are present in nightmare dreams are best 
represented by the German word Angst, and Freud and Stekel 
have claimed that Angst is a symptom of Angst neurosis. 
Jones (41, 40-52) states that “The malady known as Night- 
mare is always an expression of intense mental conflict centering 
about some form of ‘repressed’ sexual desire,” and he states 
further that ‘An attack of the Nightmare is an expression of a 
mental conflict over an incestuous desire.” Although Freud has 
been influenced by Stekel’s studies of anxiety, the problems con- 
nected with the nightmare have on the whole been neglected by 
psychoanalysts. The nightmare seems to be the most important 
type of dream because it is the most violent psychological activity 
commonly occurring in sleep, and it has a greater influence on the 
individual than any other type of dream. 

Students of the psychology of dreams and neurotic symptoms 
are generally aware that there are many different kinds of dreams. 
Besides nightmare dreams, there are visual, auditory, kinesthetic, 
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2 HULSEY CASON 


lucid, reproduction, prospective, recurrent, egoistic, love, sexual, 
fear, despair, sorrow, and pathological dreams (cf. 46); and a 
single dream generally belongs to several of these classes at once. 
An acceptable theory of dreaming has to explain all kinds of 
dreams, and a plausible explanation of the nightmare dream has 
to be based on a representative sampling of nightmares. Theories 
of dreams and neurotic symptoms should also be based on some 
quantitative data; and the occasion for carrying out the present 
investigation was the belief that there was a need for more quanti- 
tative data on the nightmare dream. If Freud is right in saying 
that the dream is the “ royal road to the unconscious ” and that 
‘the mechanism of the dream structure is the model for the 
origin of neurotic symptoms ” (23, 152; 40; 4; 53), it would 
obviously be desirable to study the general characteristics of the 
most important type of dream. 

The present study is limited to nightmares, but the nightmare 
has features in common with fear dreams, and it is one of several 
different kinds of unpleasant dreams. We have obtained results 
which have a direct bearing on Freud’s theory of dreaming, on 
psychological and unconscious factors in the production of 
dreams, on the dream work, on the theory that the dream is the 
fulfillment of a wish, on the theory that the dream has its origin 
in infantile sexuality, and in fact on the “ Back to the Uterus ”’ 
movement’ in general. The general conclusions on the night- 
mare dream and on Freud’s theory of dreaming are brought 
together in the last section of the present paper. 

Most psychologists and physiologists accept in a somewhat 
over-ready fashion the influence of bodily structures on bodily 
functions; but there is also much to be said in favor of the view 
that organic functions influence other organic functions, and, in 
addition, that organic functions influence organic structures. 
Sensory and perceptual processes, reflex action, speaking and 
thinking, affective pattern reactions, habits, conscious experiences 
in general, all have a definite influence on other organic func- 
tions. Nightmares are naturalistic processes, and they fre- 
quently have a most decided influence on other psychological 
activities. In the present study we have attempted to discover 


1 Expression used by Dr. Annette C. Washburn of the University of Wisconsin. 
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some of the natural causes and natural results of nightmare 
dreams. 

It will not be necessary to review all of the available literature 
on nightmare (incubus) and night terror (pavor nocturnus). 
The most complete psychoanalytic account of this subject has 
been given by Ernest Jones in a book called Nightmare, Witches, 
and Devils (1931); and the existence of this book makes it 
unnecessary to allude to such earlier writers as J. Bond, W. A. 
Hammond, R. Macnish, P. Radestock, and J. Waller (19; 71). 
Nightmares and dreams have engaged the attention of a varied 
group of writers, including philosophers, physicians, psychia- 
trists, psychoanalysts, and psychologists, but in the present paper 
we shall be principally concerned with describing the study that 
we have made. 


SECTION 2. GENERAL PROCEDURE 


Topics Covered in the Interview Form. After a careful study 
of the nightmare literature in medicine, physiology, psychiatry, 
and psychology, we included a topic in our Interview Form only 
when there seemed to be some practical need for it, and only 
when it appeared possible to obtain reliable information on the 
topic by the interview method. We used the personal interview 
method in obtaining the data, and the Interview Form on which 
the interviewer wrote each S’s answers was as follows: 


An Investigation of Nightmares 
ES Ge wud daiae ws 0 tabs case ee 

A nightmare is a distressing or terrifying dream ;—and the following features 
are sometimes present: (1) Agonizing dread, (2) Sense of oppression or weight 
on the chest which alarmingly interferes with respiration, and (3) Conviction 
of helpless paralysis. 

The purpose of the present investigation is to obtain a large amount of reliable 
and accurate information on the general features of nightmares. 


a a, SS ais an bu the bd bcd Sedans seo eesé 
ee i ek Ada eeu oh bd okddnene 004d shee ndde's 


4. State whether unmarried, married, divorced, or widowed: ..........eeee00% 
If married, divorced, or widowed: 


ee OO Ce Ge  okincc des 6 vdeievesiedesesatwees see on 
Age of youngest child: ........... Age of oldest child: ........... 


Years Years 


’ 
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5. Formal school education (Check the highest one attained) : 
‘meee Grammar school 
Heuane High school 
cobdhe Business school 
nme Music school 
soemail Normal school 
veeeue College. If so, what degree? ...... Or how many years?...... 
Ry 2 te Higher than college. If so, what degrees? ......, .....6, coves 


6, Pre Se is WED) «Ab nbs aoe + pido vin cieeess dani hb iste cet dens 


How long have you been engaged im tt? .....cccecccccccccccecceccecees 
Years 


Other principal occupations in the past: .....ccccccccccccscccccceeeces ‘ 


ALL EXCEPT NO. 16 OF THE FOLLOWING QUESTIONS REFER 
TO THE PAST MONTH 


7. Average or usual amount of sleep per night during the past month: 
What time have you generally gone to bed? .......... cece eee e cece eeees 
What time have you generally gotten up? ........... cee cece eee eeeees 
How many minutes has it generally taken you to go to sleep after you 


ee a us keen anaes been edie ge & Saeaee beeen 
Minutes 


What time have you generally awakened? ............ ccc eec eee eecees 

Has your time of going to bed varied as much as half an hour more than 

two times a week during the past month? (Write yes or no):........ 

8. Name, in the order of the extent to which they affected you, any physical 
illnesses or personal troubles which you have had during the past month: 


9. How many times have you had a nightmare during the past month? (Write 
ee eo... son wcnccacwevdsceutss$60sssanebaen estes 

10. What time of night have your nightmares most frequently occurred during 
the past month? (Give the most frequent hour first, the next most 
frequent hour second, and so on) : 


ll. Were there any unusual or exceptional conditions or circumstances (either 
within or without the body) which immediately preceded or accompanied 
your nightmares during the past month? If so, list them in the order of 
their importance. 


12. With what topics or subjects have your nightmares been most frequently 
concerned during the past month? (Clearly indicate the topics in the 
order of prominence) : 


13. Give the names of the emotions which have been most frequently present in 
your nightmares during the past month, listed in order of prominence: 
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14. Write out in the following space a careful and detailed account of the night- 
mare which had the greatest effect on you during the past month. Include 
also a description of what you did during the nightmare and while you 
So NE BE Sas a BEEBE Sa eh chin be dl S Aided ii0e MGM 


oeeseeeev eevee eeveeeeeveeeeeeveeeeeveeeveeeeveeeeeeeeee#ee#eeeseseeeeeeeeeeeeeeeseeeeeeene 
oeeeeeveeeeeeeeveeeeeeeeveeeeeeeveeeeeeeeeeeeseeeeeereeeeeeeeeeeeeeeeeeeenese 
eeeeeoesveeeeeeeeeeeveeeeeeeveeeeeeveeeoeeeeee#ee#eee#eeeeeeeeeeeeeeeeeeeveeeeeeees 
eeeeeoeveveeeeeeeeveeeeeeeeeeeeeesvseeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeenes 
eeeeveeeeeeeeveeeeeeeweeeeeeeeeeeeeesenecxeeeenreeeeeeeeeeeeeeeeeeeeeeeeeeee 
eeeeseeoeeeeeeeeeeeeeeeeeeeeeveeeeeseeee#eee#e#enpte@#e#e#eeteeeeeeeeeeeeeeeeeeeeeeee 
eeeeeoeveeeeeeeeeeeeeeeeeeeeeeeveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee eee 
eeeeveeeeeeeeeeveeereeeeeeeeeeeveeeeveeseeaee ee eee eeeeeeeeeeeeeeeeeeeeeeeeene 
eoeeevoeveeveeeeveeeeeeeeeeeee eevee ees eee eee eee eeweeeeeeeeeeeeeeeeeeeeeeeeseene 
oeeeeeveeeeeeeeeeeeeeeeeeee eevee seeseeeseeeeeeeeeeeeee eevee eeeeeeeeeeee 
oeeeeeveeeeeweeeeveeeeeeeneeeeeeeeeeeeveeeeeeeneeneeeeeeeeeeeeeeeeeeeeeeeeee 
eoeeeeeveeveeeeeeeeeeveeeeeeeeeeeeeseeeeeeseeee#ee#reeeeeeeeeeeeeeveeeeeeeeeee 


15. What influence, if any, did this nightmare (which you have just described) 
have on you just after waking up, and on your later waking life? ....... 


eeeeveevoeeveeeeeeeeeeeeeeeeeveeeeeeeveeeeeeeeee#eeeseeeeeeseeeeeeeseeeeeeeeees 


16. How many times in your life have you had this nightmare (which you have 
just described)? (Estimate the number as well as you can):........... 


17. Do you know what your sleeping position was when this nightmare (which 
you have just described) began? If so, check one of the following: 
Sele es On back, head to right 
Pon eaias On back, head to left 
ceweae On stomach, head to right 
juthiée On stomach, head to left 
ree On right side 
x Ste On left side 
Or describe any unusual position you may have been in when this night- 
ey ies atuk- ek ee dik a pend dae bh leans ORO ad On Cheese bods eo wiestiae eens 


The definition of the nightmare (NM) given at the beginning 
of the Interview Form is the definition proposed by Ernest 
Jones (41, 20-24; 47; 26). The name of the S$? was optional; 
and some general information on sex, age, marital status, educa- 
tion, and occupation was secured for comparative purposes. 
Items 7 to 15 and item 17 in the Interview Form were limited 
to the past month (30 da.) because of the probability of memory 
falsifications for remote events. If the S had not had an NM 
during the past month, data were obtained only on items 1 to 8. 
The material of most NMs is not as censored or mutilated as 

2 The abbreviations used in the remaining portion of this paper are as follows: 


S, Subject; M, Male; F, Female; Misc., Miscellaneous; F-M, Feeble-Minded; 
and NM, Nightmare. 
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6 HULSEY CASON 


one might suppose, and recall is especially faithful in the case 
of recurrent NMs. When a person is uncertain as to whether 
he has ever had an NM or not, he has in practically all cases never 
had the experience. 

From item 7, on sleeping habits during past month, we obtained 
data on hours of sleep, number of minutes before going to sleep, 
and variable or regular times of going to bed. The Ss were 
asked about their recent physical illnesses because of the current 
view that a physiological process may be the cause of NMs. We 
obtained as much information as possible on personal troubles 
during past month, and there was less uncertainty than might be 
supposed on number of times NM had occurred during past 
month. NMs generally awaken the S, and item 10, on time of 
night when NMs recently occurred, could generally be answered 
with little difficulty. The results from this item were later 
changed into number of hours after going to sleep before NMs 
most frequently occurred. A question was also asked about any 
unusual or exceptional conditions immediately preceding or 
accompanying NMs to check certain widely held theories on this 
subject. | 

The topics of the NMs (item 12) and emotions in NMs 
(item 13) were corrected by a careful study of the accounts of 
the NMs (item 14). Item 14 was concerned with what occurred 
during the NM and while waking up, whereas item 15 was con- 
cerned with what occurred after the S had awakened. Some of 
the Ss mentioned details under item 14 which should have been 
given under item 15, and wice versa, and we reclassified the 
answers under these items with some care. The Ss were gen- 
erally able to tell the number of times the NM had previously 
occurred (item 16), and in most cases they could also specify their 
sleeping position when the NM began (item 17). 

Method Used in Interviewing Each Subject. The Ss were 
interviewed individually, and each S was told that the questions 
were concerned with important topics, and that careful and 
accurate answers were desired. When the first 8 items had been 
completed, S was asked to tell about the dreams he had been 
having, what he had dreamed about, etc. Further questions were 
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asked to find out whether or not any of the Ss’ sleeping experi- 
ences during the past month had included the principal features of 
NMs, namely, agonizing dread, sense of oppression or weight on 
the chest, and a conviction of helpless paralysis. It was not 
always desirable to use the exact words of the Interview Form, 
and the interviewer would sometimes ask, ‘ Were you scared? ” 
“Could you breathe easily? ”’ and “ Could you move?” 

The S was frequently selected before the interviewer knew 
whether he had NMs or not, and an attempt was made to secure 
faithful answers to all the questions. When there was any doubt 
about the accuracy of an answer, the answer was not accepted.® 
There was little difficulty in securing reliable answers to all items 
except item 14 and the second part of item 8 in the case of a few 
Ss, and a special effort was made with these items. One feature 
of our method which has an important bearing on the general 
conclusions and discussion in Section 7 is that when the results 
were being obtained, the writer was not interested in the bearing 
of the study on Freud’s theory of dreaming, and those who helped 
to interview the Ss had only a limited interest in and a limited 
knowledge of the details of Freud’s theory of dreams and neurotic 


symptoms. 


SECTION 3. THE GENERAL NATURE OF THE RESULTS 


Data on the Different Groups of Subjects. A general sum- 
mary of the data on the different groups of Ss with and without 
NMs is given in tables 1 and 2. The total number of Ss in each 
group is shown in the second row of each table, and the remaining 
figures are per cents based on the total number of Ss in the group. 
In table 1, sub-topic 2M, first group of Ss, there were 53 per cent 
of males. A few questions were left unanswered or were inade- 
quately answered, and the total per cents for a group of Ss and 
for a single item do not always equal 100. 

In item 8, a single S frequently reported more than one physical 
illness or personal trouble during past month, and the total per 
cents of a single group of Ss for item 8 is sometimes more than 


8It would be impossible to obtain reliable answers on NMs by the group 
questionnaire method. 
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Groups of Subjects.......... 
Total Number of Subjects... 


. Sex 


DES. :: . «eiactse-aeetene sae 
PORE « « «.0 sak ace 


. Age 


COTS: Seatac s EES 0's 
50-59 veRtS.. . +40 civ exe ssies 
40-49 years. ...csccccces 
JO-~GFP POMS 6. 0 5 CAS Ede ed 
LAE FOOD. «00s wale ceeek 
SOs PON ko des 0 Os Ones 

S17 PORTE iS Se oe ade sd 


. Marital Status 


Unmarried . Mpernae 
Married <15 years Wiens 
Married 15 years and over 
Widowed or Divorced..... 
. Formal School Education 
Grammar School ......... 
High: Schood: '. 0: dsGicius.e 
Special . Kin deer 
College or Higher.. immme ie 
. Present or Past dooaeioues 
A. Laborer. 
B. Farmer. Suibes 
C. Clerical Worker _ aNieae 
D. HowsewiS@ sic. o/cic cw bse 
E. Business Man or Woman 
F. Student. 
G. Professional ‘Man | or 
Woman. 


H. Mise........ 


. Sleeping Habits during Past 


Month 

A. Hours of Sleep 
F OF Wee cers cecces 
POR s vacxdo ae anes 
<7. 

B. Minutes to ‘Go to Sleep 
oF - | Reha 
DB Ss UTS 


C. Time of Going to Bed 
Varies 6.44366 ecx'o ss 
Es S.nia os Sens 
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TABLE 1 


GENERAL SUMMARY OF DaTA ON SUBJECTS WITH AND WITHOUT NMs 


1 2 3 4 5 6 7 8 
Normal Normal Normal F-M Blind Blind Insane Insane 
Adults Adults Children Patients Students Students Patients Patients 
without with with with without with without with 

NMs NMs NMs NMs NMs NMs NMs NMs 
188 125 69 29 101 22 137 13 
53 41 54 31 58 50 58 23 
47 58 46 69 42 50 42 77 
2 1 3 aft “e 7 pe 
5 6 de ‘4 “i 20 15 
4 7 7 cs we 21 8 
5 7 17 of % 30 31 

16 17 17 2 5 13 31 

68 62 ns 17 33 27 8 ‘a 

es ¥ 100 38 65 68 1 15 

80 78 100 86 100 100 46 54 

11 8 sa 10 i ie 12 15 

7 8 3 25 23 
2 5 ‘a 17 8 
5 1 38 90 60 55 56 54 
G 13 62 bi 39 45 25 15 
4 8 - 1 a 7 8 
82 78 és 6 15 
6 2 17 34 23 
Ge uF rg 26 ; 
6 6 on 4 8 
4 9 3 22 38 
3 4 we - “ * - ae 
71 65 100 100 100 4 

9 10 1 
Par 5 

3 4 58 31 23 36 46 31 

18 18 26 17 45 36 26 23 

40 42 12 10 27 27 15 15 

38 35 4 7 6 i 12 15 

7 9 14 28 29 41 22 38 

16 30 30 17 22 14 26 8 

ie Be foe ee Se ee Oe 

80 82 19 14 16 18 5 8 

20 15 81 69 83 82 94 77 
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TABLE 1—Continued 


1 2 3 4 5 6 7 
Normal Normal Normal F-M Blind Blind Insane 


pi 


Adults Adults Children Patients Students Students Patients Fn aa 


without with with with without with without 
NMs NMs NMs NMs NMs NMs NMs 


8. Physical Illnesses and Personal 


Troubles during Past 
Month 

A. Worry.. he 39 
B. Cold, Grippe, RES 19 15 
C. Headache . 4 a 
D. Gastro-intestinal Trouble 6 
E. Fatigue. . 8 
F. 
G. 
H. 


moo: NO 
NI 
— 
&— 
wm 


4 
4 Nervousness “ere. 6 14 + 7 e -s 
Misc. . . 6 6 Y 3 3 5 15 
No Illness or ‘Trouble... 45 34 72 41 70 91 54 


100. The 23 per cent for sub-topic 8A, lst group of Ss, means 
that 23 per cent of the total number of Ss in this group (188) 
reported “ Worry” as a personal trouble. In table 2 the total 
per cents for a single group of Ss generally total more than 100 
in the case of items 11, 12, 13, 14, and 15. In sub-topic 12A, 
second group of Ss, 16 per cent of the total number of Ss in this 
group (125) had had NMs relating to “Animals” during past 
month. In table 2, all the answers of each S were used in calcu- 
lating the per cent scores for the sub-topics of items 11, 12, 13, 
14, and 15; but in item 10 we used only a single time of night 
when NMs most frequently occurred. Each of the per cent 


scores in tables 1 and 2 is a per cent of the total number of Ss for 


the group in question. 

General Characteristics of the Subjects. Data were obtained 
on eight different groups of Ss: normal adults with and without 
NMs, normal children with NMs, feeble-minded (F-M) patients 


with NMs, blind students with and without NMs, and insane- 


patients with and without NMs.* 


4The majority of the normal children with NMs were obtained at the- 


Wisconsin High School, Madison, and at the Martin Luther Children’s Home, 
Stoughton. A group of crippled children and adults was obtained at the 
University of Wisconsin Orthopedic Hospital for Children, Madison. Practi- 
cally all of the F-M were obtained at the Northern Wisconsin Colony and 
Training School, Chippewa Falls. Most of the insane Ss were at the Wisconsin 
State Hospital, Mendota. All of the blind Ss were at the. Wisconsin School for 
the Blind, Janesville. The Clinical Directors and other officials at these insti- 
tutions selected the individuals who were able or best qualified to answer the 


questions, and we profited greatly by their sympathetic understanding and” 


expert knowledge of the Ss. 


NMs 


23 
8. 
15 










































TABLE 2 


CSO OE FN 668d bk kes pace nse 
Total Number of Subjects...............00. 
9, Frequency of NMs during Past Month 


2 . _ . *eeee*eeeeenreeeneeeeeeeeeeeeeee#eee#e#e®# 
3 . . . . *eeee*e@eeseee@#enrteeseeneeeenseee#eeenee#e#eee#ee# 
© Or a Bai CR bk 6 dis 660d ade 


10. Number of Hours after Going to Sleep before 
NMs Most Frequently Occurred dur- 
ing Past Month 

Sey ne | ee ae 
EF TE nas one eae eb EW Sh 500.8 4800828 


11. Exceptional Conditions Immediately Preceding 
or Accompanying NMs during Past 
Month 

Worry. 

Fatigue. 

Thinking ‘about Exciting ‘Situations. . 

“ Physical” Conditions .............0.. 

Misc. . oeateeree<s 

No Exceptional Condition.. Lacctited becttie> 

12. Most Frequent Subjects of NMs during Past 

Month 
[a REAR 
B. Being Chased Ee. POA ties ov ob 
ee errr 
D. Robbery and Stealing.................. 
E. Other Crm Ate sisi csi vc... ee 
F. Falling. . . ecdindian ste whe « plek 
G. Home and Family.. EP pci Re a ae 
Fe Be EE AEN Bebo ss bdo ccctecscvede 
5, as Siaa he ee Ns ive ws ee ene 
J). “SR I vce va Sewdccccccoccee 


13. Emotions Most Frequently Present in NMs 
during Past Month 

A. BO i es dad 6 4b as vain be o 00% 

B. Helplessness, Despair, and Sorrow...... 

CC, WOEKY Gi HEE ceive okies cc ccceeics 

Oe AE SS BESET TEE ee 
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Normal 
Adults 
with 
NMs 


125 


12 
26 
32 
18 
11 


17 
15 
18 


43 


16 
18 
25 
10 


17 
23 


20 
18 


77 
32 
11 
10 


3 4 6 8 
Normal F-M Blind Insane 
Children Patients Students Patients 
with with with wi 
NMs NMs NMs NMs 
69 29 22 13 
43 38 59 31 
19 3 23 8 
22 3 5 15 
16 55 14 46 
l 10 «a 8 
16 28 32 8 
38 41 23 31 
42 3 45 38 
3 17 “ He 
= 14 5 23 
10 ea 18 Re 
39 7 32 23 
6 21 18 15 
Me 10 res a 
49 48 32 54 
45 45 23 15 
45 28 27 15 
19 38 36 23 
10 7 5 a 
9 7 0) oo” 
26 21 27 15 
14 21 18 54 
36 7 27 15 
17 10 9 8 
1 3 23 - 
10 24 27 46 
87 93 100 92 
51 34 45 31 
6 3 14 15 
bg 10 9 15 


GENERAL SUMMARY OF DATA ON SUBJECTS WITH NMs 
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TABLE 2—Continued 
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14. Behavior during Described NM and while 


Waking Up 
>  ° aor 
Co 8, ee er 
BS ME bd 5 ors on dieded-waviel ied 
S v © 3 Ape pin yes 
Was Clutching Himself or Some Object 
Tried to Move but Couldn’t............ 
« fr f RPE pea ee wea 
. Tried to Cry Out but Couldn’t......... 
Unusual Perspiration ................. 
Excessive Fieart Action............... 
Disturbed Respiration .......sccscacece 


PASS TORR > 


15. Influence of Described NM on Later Waking 


Life 
A. Remained Awake 30 Min. or Less..... 
B. Remained Awake >30 Min............ 
C. Was Relieved to Find NM was only a 

DEES Guu 4 no 6 bcuek oo 44s Coe eReins 
D. Was Uncertain about Reality of NM.. 
E. Felt Nervous and Excited............. 
a ee es se Py ae ere A 
G. Felt Weak, Exhausted or Fatigued..... 
H. Had “ Physical” Symptoms........... 
I. Thought about NM Later of Own 

es. ik 5 svdalbcdeas eebeen 
i ene 
K. No Influence..... 


16. Number of Times Described NM Had Pre- 


viously Occurred 
Beta ue CR eba eee ce soak 6 cubase 
RS il en ey bain’ 4a aie 
Bee ld. pieced et cee ce dh evaveeeeas 


17. Sleeping Position when Described NM Began 


Come Bm Beene O6 Beiet.. os ck ccccévces 
eR RO ES a ee ee 
On Stomach, Head to Right........... 
On Stomach, Head to Left............. 
ME 2 by oo 6 ov ow eddeieecieaee 
Se ee ee a 
Other Sleeping Positions.................. 
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Items 2 to 6 in table 1 show the general characteristics of the 
eight groups of Ss. Subjects of both sexes were obtained in 
each group. The majority of the normal adults were unmarried 
college students of 18 to 23 years. All of the normal children 
were students 8 to 17 years; 62 per cent were in high school and 
38 per cent in grammar school. The normal adults were above 
the average of the population in intellectual rating, educational 
attainment, social background, and economic status. 

All of the F-M and insane were inmates of institutions. 
Thirty-eight per cent of the F-M with NMs were children, and 
86 per cent were unmarried. Most of the I.Q.s of the F-M were 
between 40 and 75, with a median at about 60. Some F-M with 
!.0.s as low as 40 could answer the questions expressed in simple 
language. It appears that imbeciles can describe their NMs about 
as well as they can describe anything.° The insane were of 
widely scattered ages ; they had been engaged in a variety of occu-_ 
pations, and about half of them were unmarried. Women 
assistants interviewed the insane women. A few of the insane 
were quite hostile, and some of their results are of no value. 

About two-thirds of the blind were children, the majority were 
in grammar school, and none were married. Some 65 per cent 
of the blind were cases of partial congenital blindness; 20 per 
cent were totally blind, congenital, 10 per cent were partial, 
acquired ; and about 5 per cent were total, acquired. Those with 
acquired blindness had generally acquired it between ages 7 and 
12. Among the blind there were 3 albinos, and 3 who were 
thought to be hysterically blind. 

The frankest and least inhibited answers were given by the 
F-M patients, blind students, and normal children. The F-M 
and blind Ss seemed to have no hesitation in telling almost any- 
thing about themselves. 

Frequency of NMs in Different Kinds of People. We have 
attempted to obtain a general measure of the relative frequency 


5 Walsh (74) found that the higher grades of F-M can recall their dreams as 
well as normal individuals. 

6 Among the insane Ss there were some cases of dementia praecox, hebe- 
phrenic and paranoid types; manic-depressive psychoses, manic and depressive 
types; involution melancholia; epileptic psychoses; psychoses with mental 
deficiency; paranoid conditions; and psychoses with cerebral arteriosclerosis. 
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of NMs in different groups of Ss, and have calculated the per 
cent of Ss in each group who had had one or more NMs during 
past month. These per cents are given in table 3, but the figures 
should only be regarded as suggestive because in each of the 
different groups we did not obtain a completely random sampling 
of Ss. 

In table 1, the results given on normal Ss with NMs cannot be 
compared with the results on normal Ss without NMs because 
the individuals in these groups of Ss were obtained under different 
conditions. In table 3, the 19 per cent of normal adults with 
NMs for my 1934 Summer Session classes in Abnormal Psy- 
chology and the Psychology of Learning seems about 5 per cent 


TABLE 3 


FREQUENCY OF NMs IN DIFFERENT KINDS OF PEOPLE 
Per cent with 


subj Total N Nite daring 
Groups of Subjects oe _ = caries 
Normal Children (Most of the Wisconsin High 
School Group). . 106 32 
Crippled Children and Adults "(University ‘of 
Wisconsin Orthopedic Hospital for Children) 29 24 
Normal Adults (Two 1934 University of Wis- 
consin Summer Session Classes)............ 90 19 
Blind Students (Wisconsin School for the 
Blind). . 123 18 
F-M Patients ( Northern Wisconsin Colony ‘and 
Training School). . ‘ 237 13 
Insane Patients (Wisconsin State Hospital) . . 147 7 


higher than the average of the normal adult population. Almost 
all people have had an NM at some time in the past, but the 
present study is concerned only with NMs that occurred during 
the past month. 

The results in table 3 on normal children coincide with the 
general impression that NMs are more common in the young 
than in the old. The F-M and insane Ss were selected by the 
institutional authorities. The ages of the crippled children and 
adults were 10 to 21, with a median of 15. The measures of 
18 per cent for blind and 13 per cent for F-M seem to be fairly 
representative. Some lack of codperation on the part of the 
insane may have accounted for their small score of only 7 per 
cent with NMs, but it does not seem that the per cent of insane 
with NMs is much more than 5 above the figure obtained. 
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SecTION 4. SUMMARY OF Basic RESULTS 


(Item 7) Sleeping Habits during Past Month. The data in 
item 7 of table 1, on sleeping habits during past month, do not 
show any marked difference between the comparable groups of Ss 
with and without NMs. The sleeping habits of groups four to 
eight were partly influenced by the rules of the institutions where 
the Ss lived. The number of hours’ sleep of normal adults with 
and without NMs is practically the same, but normal adults with 
N Ms seem to require more time to go to sleep than normal adults 
without NMs. Normal children with NMs and normal adults 
with NMs take about the same amount of time to go to sleep, but 
F-M patients with NMs take more time to go to sleep than 
normal children with NMs. The number of hours of sleep for 
the blind Ss with and without NMs is approximately the same, 
but the blind with NMs take slightly more time to go to sleep 
than the blind without NMs. 

(8) Physical Illnesses and Personal Troubles during Past 
Month. The sub-topics in item 8, table 1, were determined 
experimentally. We first tabulated and counted all answers 
given by each group of Ss to the question, ‘ Name, in the order 
of the extent to which they affected you, any physical illnesses 
or personal troubles which you have had during the past month.” 
Those topical headings were then selected which the Ss themselves 
had most frequently mentioned. Another count was made of the 
number of times each group had mentioned the illness or trouble 
in each sub-topic. The sub-topics listed in item 8, table 1, from 
“A. Worry” through “H. No Illness or Trouble” are the 
answers most commonly given to this question. The same objec- 
tive method was used in treating the answers given to questions 
11 to 15 and summarized in items 11 to 15, table 2. 

The results under item 8, table 1, show that “ Worry” was 
most frequently mentioned as a physical illness or personal trouble 
by the normal adults with NMs and by the F-M with NMs, and 
“Worry” was least frequently mentioned by normal children 
with NMs and by the two groups of blind students. In the case 
of normal adults, “ Worry” was more frequently mentioned by 
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those with NMs than by those without NMs. There were no 
striking differences in ‘‘ Cold, Grippe, etc.” “ Headache” was 
more common in the F-M with NMs and in the insane with NMs. 
‘“‘ Gastro-intestinal Trouble” was most frequently reported by 
the F-M with NMs. Both “ Fatigue” and “ Nervousness ” 
were more frequently mentioned by normal adults with NMs 
than by normal adults without NMs. The largest number of 
“Misc.” illnesses and troubles was found in the two insane 
groups. 

(9) Frequency of NMs during Past Month. The results in 
table 2 are concerned with the 5 groups of Ss (2, 3, 4, 6, and 8) 
who had had one or more NMs during past month. Item 9 
shows that about one-half of the Ss in these five groups had had 
only one NM during the past month. Larger per cents of the 
F-M and insane had had an NM four or more times, whereas the 
smallest number of NMs was found in the normal adults and 
blind students. 

(10) Number of Hours after Going to Sleep before NMs 
Most Frequently Occurred during Past Month. Item 10, 
table 2, shows that NMs occur at all hours of the night in the 
case of normal adults. Normal children have few NMs during 
the first hour of sleep, and a relatively large number after having 
been asleep 5 hours. The F-M have a large number of NMs 
after being asleep 3-4.9 hours, and few after being asleep 5 or 
more hours. The blind have few NMs during the first hour of 
sleep, and a large amount after having been asleep 5 or more 
hours. The insane seem to have relatively few before having 
been asleep 3 hours. The large majority of the Ss knew the 
approximate time of night when their NMs most frequently 
occurred. 

These results are in partial agreement with Jones’ statement 
that “ The most likely times for nightmare to appear are either 
within the first two or three hours of sleep, or else in the morning 
in the torpid state that so often supervenes after an over-long 
or over-deep sleep” (41,27). Little studied 30 children 6 
months to 11 years of age, and our results do not harmonize with 
his finding that children’s NMs most frequently occur in the 
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early hours of sleep (49, 465). Our results are also not in 
agreement with G. S. Hall’s statement that pavor nocturnus 
generally comes on in the beginning of the night (28, 189-200). 

(11) Exceptional Conditions Immediately Preceding or Accom- 
panying NMs During Past Month. Item 11, table 2, shows that 
the exceptional conditions in order of frequency were “ Thinking 
About Exciting Situations,” ‘‘ Physical Conditions,” “ Fatigue,” 
and “Worry.” ‘“ Worry” was most frequently mentioned by 
the F-M and insane, and “ Fatigue ” was most frequently reported 
by the normal adults and the blind. “ Thinking about Exciting 
Situations ”’ was most frequently mentioned by the normal and 
the blind children (46, 32-33) and least frequently by the F-M. 
Some “ Physical Conditions” were reported by about one-fifth 
of the Ss, but such ‘ conditions’ were least frequently mentioned 
by normal children who had NMs most frequently. 

Little held that the ultimate. common factor in night terrors 
was almost always a moderate but prolonged dyspnoea (49), but 
our results do not support this theory or any of the other physio- 
logical theories (41, 28-39; 71). 

(12) The Most Frequent Subjects of NMs during Past Month. 
Item 12, table 2, shows that the most frequent subjects of NMs 
in order of frequency were “Animals,” “ Death and Murder,” 
‘“ Being Chased,” “‘ Home and Family,” “ Misc. People,” “ Fall- 
ing,” and “Accidents.” The most frequent subjects for normal 
adults were ‘‘ Death and Murder,” “‘ Home and Family,” “ Misc. 
People,’ and “Accidents ” ; the most frequent subjects for normal 
children were “Animals,” “ Being Chased,” ‘‘ Misc. People,” and 
“Falling”; for the F-M they were “Animals,” “ Death and 
Murder,” “‘ Being Chased,” “ Falling,” and “‘ Home and Family ” ; 
and for the blind they were “ Death and Murder,” “ Being 
Chased,” “ Falling,” ‘ Misc. People,” “Animals,” and “School 
Situations.” Such data as we have on the insane suggest that 
‘““Home and Family ” was a common subject. 

In sub-topic 12A, the five groups of Ss mentioned 26 different 
animals, and the animals most frequently mentioned were snakes, 
lions, tigers, bulls, dogs, bears, and horses. The majority of the 
“Misc. People” referred to under sub-topic 12H were of the 
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male sex, and the most common kind of person mentioned, espe- 
cially by the normal children, was the “ strange man.” 

Although flying is fairly common in ordinary dreams (17, 129- 
147), it was seldom reported in NM dreams. The subject of the 
dead was reported less frequently than death and murder in NM 
dreams (cf. 17, 194-211; 34, 136-145, 158-164). Rivers (62, 
119-120) claimed that in adults’ dreams, the attempted solution 
of a conflict is infantile in character, and that adults’ dreams of 
animals tend to take the place of adults’ war dreams. Our results 
do not support this view because the most common subjects of 
adults’ NMs are frequently not related to childhood; whatever 
solutions are present are generally not infantile in character, and 
the subjects of NMs undergo a definite change with changes in 
age and life conditions (cf. 45, 33-34). 

(13) Emotions Most Frequently Present in NMs during Past 
Month. Item 13 in table 2 shows that for each of the five groups 
of Ss, “ Fear and Horror” were the most common emotions in 
NMs, but one reason for the relative prominence of these emo- 
tions is that the existence of “ agonizing dread’ was one of the 
criteria used by the interviewers in deciding whether the experi- 
ences described by the Ss were NMs or not. The interviewers 
did not have the emotions of “ Helplessness, Despair, and Sor- 
row ” in mind when they questioned the Ss; but in each of the 
five groups of Ss, one or more of these emotions were present in 
at least 30 per cent of the NMs. Occasional Ss also reported that 
“Worry,” “Anxiety,” and “Anger” were also present in their 
NMs. 

(14) Behavior during Described NM and while Waking Up. 
Each of the Ss the results of whom are given in table 2 described 
the NM which during the past month had the greatest effect on 
him, and this NM is referred to as “‘ the described NM ”’ or as 
“the NM.” Item 14 refers to behavior during the NM and 
while waking up, whereas item 15 refers to the influence of the 
NM after waking up. 

The most frequent forms of behavior during the NM (item 
14) were: “‘ Waking Up,” “ Crying Out in Sleep,” “ Trying 
to Move But Not Being Able To,” “ Disturbed Respiration,” 
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‘Unusual Perspiration,”’ ‘“ Not Waking Up,” “ Being On One’s 
Feet,” and “ Trying to Cry Out but Not Being Able To.” In 
the five different groups, from 60 to 90 per cent of the Ss said 
they woke up, but some Ss who woke up left the fact unmen- 
tioned. Our Ss seemed to wake up with the NM in at least 
9 cases out of 10. In the five different groups, from 12 to 21 
per cent of the Ss said they “ Cried Out in Their Sleep.” “ Being 
Unable to Move or Cry Out”’ was not reported as frequently by 
the normal children as by the four other groups of Ss. “ Sitting 
Up in Bed,” “ Being on One’s Feet,” and “Clutching One’s 
Self or Some Object” were only occasional occurrences in N Ms. 
The value of the quantitative results on disturbances in perspira- 
tion, heart action, and respiration is limited by the unequal degrees 
of sophistication of the different groups of Ss. 

(15) Influence of Described NM on Later Waking Life. 
Item 15, table 2, shows that frequent later influences of the NM 
were “‘ To Think about the NM of One’s Own Accord,” “ To 
Feel Afraid,” “To Be Uncertain About Reality of NM,” “ To 
Remain Awake,” ‘‘To Feel Nervous and Excited,” and “ To 
Feel Weak, Exhausted, or Fatigued.”” Some of the normal 
adults, normal children, and F-M said they remained awake more 
than 30 minutes after the NM. About 11 per cent of the normal 
adults felt relieved to find that the NM was only a dream. A 
number of Ss in each group were “ Uncertain about the Reality 
of the NM.” There were also some in each group who “ Felt 
Afraid”; and a relatively large number of normal children “ Felt 
Weak, Exhausted, or Fatigued.”’ In the different groups of Ss, 
from 41 to 54 per cent said they “ Thought about NM later of 
Own Accord.” A small number of normal children and a large 
number of blind Ss said the NM had “ No Later Influence.” 

(16) Number of Times Described NM Had Previously 
Occurred. Item 16, table 2, shows that for each group of Ss, 
one was the most common number of times NM had previously 
occurred, and in the different groups, the per cents of Ss reporting 
one ranged from 31 to 55. In the different groups, the NM had 
a past frequency of 2-4 in 14 to 32 per cent of the Ss. An NM 
had occurred least frequently in the blind, and most frequently in 
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the F-M; and recurrent N Ms had been about equally common in 
normal adults and normal children.‘ About one-tenth of the Ss 
said they did not know the number of times the NM had pre- 
viously occurred. 

(17) Sleeping Position when Described NM Began. Item 17 
shows that the side was in general the most common sleeping 
position when the NM began. The side was decidedly the 
favored position for normal children. Most of the normal adults 
were sleeping on the side or back when the NM began. With 
the F-M, the side ranked first and the stomach last. About one- 
half of the blind were sleeping on the stomach. The insane 


reported the largest number of unusual sleeping positions when 
the NM began. 


SECTION 5. CONTINGENCY RESULTS ON NORMAL ADULTS WITH 
NMs AND ON NORMAL CHILDREN WITH NMs 


Items and Sub-Topics Used in Calculating Contingencies uth 
the Combined Results of Normal Adults and Normal Children. 
The 125 normal adults with NMs and the 69 normal children 
with NMs were used in the calculation of 87 contingency tables 
between the items and some of the sub-topics in tables 1 and 2. 
Contingency results on these two groups of normal Ss with NMs 
have a clearer meaning than contingency results would have on 
the three other groups of Ss with NMs. In order to increase 
the reliability of some of the results, we have combined some of 
the sub-topics in certain of the items of tables 1 and 2, and certain 
other sub-topics have not been used in the present calculations 
because of the small number of cases. The items and sub-topics 
used in calculating the contingency results and the number of 
cases available for each sub-topic or group of sub-topics are 
shown in table 4. In item 14, sub-topic B was not used because 


there were only 8 cases, and 16 cases were obtained by combining 
sub-topics 14C and 14D. 


7 Recurrent NMs sometimes present an important problem in psychological 
hygiene. Charles Lamb (48), for example, said, “I never laid my head on my 
pillow, I suppose, from the fourth to the seventh or eighth year of my life . . 
without an assurance, which realized its own prophecy, of seeing some frightful 
spectre.” 








2. 


7A. 


7B. 


7C. 
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The 87 contingency tables that were calculated between the 
different items are indicated by the ‘‘ Xs” in table 5. The con- 
tingency tables that were calculated were between the items given 
at the left and top of table 5. We calculated all contingency 
tables that promised to add anything of value to the present 


study. It was later found® that there was little more than a 


TABLE 4 
ITEMS AND Sus-Topics UsEep IN CALCULATING CONTINGENCY RESULTs 
M (88) A (55) A (156) 
BR th Be 
30 or more (26) 
24-29.9 (21) = (92) A (157) 
18-23.9 (77) 1 (100) C&D (16) 
8-17.9 (69) 9 2 (38) 14. G (29) 
oo (24) I (16) 
Grammar School (27) 4 or more (31) K (18) 
High School (59) 
College or Higher (97) <3 (59) A (45) 
10.. 3-4.9 (66) B (33) 
9 or more (45) Sormore (51) Cc (15) 
8-8.9 (40) D (23) 
ar (26) 
40 or more (21) F (88) G (31) 
20-39 (59) I (94) 
0-19 (112) : yas. K (21) 
Variable (116) C (44) 1 (103) 
Regular ‘ 16. 2-9 (45) 
ais i eee 1 oriore (30) 
G (39) On Back (53) 
H (52) 17. On Stomach (33) 
I (37) On Side (76) 


chance relation between some of the items, and these zero con- 
tingencies have been indicated by enclosing the corresponding 
‘Xs ” in table 5 in parentheses. 

Method Used m Calculating the Cell Square Contingencies. 
The method used in calculating each of the 87 contingency tables 
may be illustrated in connection with table 6 which shows the 
relation between item 3, ‘“‘Age,” and item 10, “‘ Number of Hours 
after Going to Sleep before NMs Most Frequently Occurred 
during Past Month.” In this illustrative table, there are four 
sub-topics under item 3: 30 years and above; 24 to 29.9 years; 


8 See Section 5. 
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TABLE 5 
CONTINGENCIES CALCULATED, BETWEEN DIFFERENT ITEMS 

Items 9 10 11 12 13 14 15 16 17 

2 x x x (X) x xX (X) x 

3 (X) X xX xX xX xX (X) xX 

5 (X) x x (X) (XX) x (X) x 
7A (X) xX x (X) X X (X) xX 
7B (X)— (XX) (X) (XX) (X%) (&%) (CX) (XX) 
7C (X) X xX xX (X) X (X) (X) 

8 (X) (X) x x (X) xX xX x 

9 X (X) X (X) (X) (XX) X (X) 
10 x xX (X) xX (X) » 4 
11 x (X) (X) (XX) 

12 (X) (XX) (XX) (X) 
13 (X) x (X) 
14 xX (X) (XX) 
15 xX x 
16 x 


18 to 23.9 years; and 8 to 17.9 years; and there are three sub- 
topics under item 10: less than 3 hours, 3 to 4.9 hours, and 
5 hours and above. The table is a 3 by 4 or 12-fold contingency 
table. The total number of Ss for each row and column is given 
at the right and bottom, and the number of Ss for whom there 
were results on both of these items was 176. 

The figures given in each of the 12 cells of the table are cell 
square contingencies,® and the method used in calculating each of 
the 12 cell square contingencies may be illustrated in connection 
with the cell at the lower right corner where the cell square con- 
tingency is equal to +6.4. The total for the last row is 51, the 
total for the last column is 67, and the total for the table is 176. 
The total for the last row (51) was multiplied by the total for 


TABLE 6 


RELATION BETWEEN 3. AGE, AND 10. NuMBER oF Hours AFTER GOING TO SLEEP 
BEFORE NMs Most FREQUENTLY OCCURRED DURING Past MontH 


Set see es ee 30— 24-29 1823 817 Total 


10. Number of hours after Going 
to Sleep before NMs Most 
Frequently Occurred dur- 
ing Past Month 





ITP Arr erer ae. na ae! ee 59 
PG ba 6c ib odcedccccuse en (0) —.2 0 66 
SEE SEE PY [—1.5] [—1.5] -—1.2 +6.4 51 

i i oo ie slp rone Oe 22 19 68 67 176 


® See Kelley, 45, 262-264, 278. 
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the last column (67), and this product was divided by the total 
for the table (176). This gave a value of 19, the theoretical 
or chance number for this cell or the number that would most 
probably be obtained for this cell if there had been no association 
between being 8 to 17 years of age and having N Ms five or more 
hours after going to sleep. The cell frequency or the number 
actually obtained for this cell, however, was 30 instead of 19. 
This obtained number (30) minus the theoretical or chance 
number (19) gave +11 as the cell divergence or the divergence 
of this situation from chance. The cell divergence (+11) was 
squared and divided by the theoretical number (19), which gave 
-+-6.4 as the cell square contingency. ‘This cell square contingency 
value of +6.4 means that there is a definite tendency for Ss 8 
to 17 yrs. of age to have NMs five or more hours after going to 
sleep more frequently than chance would afford. 

Minus signs disappear, of course, when negative cell diverg- 
ences are squared, but we have retained with each cell square con- 
tingency the minus or plus sign which accompanied the cell 
divergence, so that the sign of the cell square contingency indi- 
cates whether the obtained number is more or less than would 
most probably be obtained by chance. The cell square contin- 
gency of —4.5 in the upper right cell means that Ss 8 to 17 years 
of age have NMs less than 3 hours after going to sleep less fre- 
quently than chance would allow. It is obvious that each of the 
12 cell square contingencies have a different logical meaning. 

In the illustrative table we have not given the obtained numbers 
in the different cells, but when the obtained number is from 0 to 4, 
the cell square contingency has been enclosed in brackets, and 
when the obtained number is from 5 to 9, the cell square con- 
tingency has been enclosed in parentheses. No conclusions have 
been drawn from individual cell square contingencies enclosed 
either in brackets or in parentheses. The cell square contingency 
is fairly reliable when the obtained number is 10 or above, but 
many of our conclusions are based on several cell. square con- 
tingencies. 

Eighty-seven contingency tables and 1,537 individual cell square 
contingencies were calculated, but the printing of these tables 
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would require considerable space, and we shall limit ourselves to 
a brief description of the results of these 87 contingency tables 
which we of course have before us. 

Relation to 2. Sex. Contingencies were calculated between 
item 2, Sex, on the one hand, and items 9, 10, 12, 13, 14, 15, 16, 
and 17, on the other. The 8 contingency tables and 76 cell square 
contingencies show that these 8 items have the following relations 
to sex. 

The sexes were practically equal in emotions in NMs, and in 
number of times NM had previously occurred. The males’ NMs 
tended to occur a shorter time after going to sleep, and their 
NMs were more frequently concerned with “Animals,” “ Fall- 
ing,” and “Accidents,” and less frequently with ‘“ Home and 
Family ” and “ Misc. People.”” The NMs of the two sexes were 
equally often concerned with “ Being Chased,” ‘“ Death and 
Murder,” and “ Robbery and Stealing.” Females more fre- 
quently “Cried Out in Their Sleep,” and a larger number of 
males said the NM had no later influence. Females were more 
frequently sleeping on the stomach when the NM began, and 
males were more frequently sleeping on the side. 

Relation to 3. Age. Contingencies were calculated between 
item 3, Age, on the one hand, and items 9, 10, 12, 13, 14, 15, 
16, and 17, on the other. The 8 contingency tables and 152 cell 
square contingencies show that these 8 items have the following 
relations to age. 

There was only a chance relation between age, on the one 
hand, and frequency of NMs during past month, and number of 
times NM had previously occurred, on the other. The con- 
tingencies already given in table 6 show that there was a mixed 
relation between age and number of hours after going to sleep 
before NMs most frequently occurred; but with ages 8-17 a 
larger number of NMs occurred after the Ss had been asleep 
5 or more hours, and a smaller number occurred before the Ss 
had been asleep 3 hours. Compared with the other ages, Ss 8-17 
much more frequently had NMs about “Animals” and “ Being 
Chased,” and less frequently had NMs about “ Death and Mur- 
der,’ ‘Home and Family,” and “Accidents.” ‘“ Helplessness, 
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Despair, and Sorrow ” were more frequently present in the NMs 
of Ss of age 8-17. A larger proportion of Ss of 8-17 years 
‘Woke Up” with the NM, but other forms of behavior during 
the NM showed no positive relation with age. A much larger 
proportion of Ss 8-17 years ‘‘ Remained Awake 30 Min. or 
Less’ after the NM, and a larger proportion of Ss 8-17 years 
‘Felt Weak, Exhausted, or Fatigued.” Ss of 30 years and 
above were more frequently sleeping on the back when the NM 
began, and Ss 8-17 years were more frequently sleeping on the 
side. 

Relation to 5. Formal School Education. Eight contingency 
tables and 114 cell square contingencies were calculated between 
item 5, Formal School Education, on the one hand, and items 9, 
10, 12, 13, 14, 15, 16, and 17, on the other, with the following 
results. . 

There was only a chance relation between formal school educa- 
tion, on the one hand, and frequency of NMs during past month, 
emotions in NMs, behavior during NM and while waking up, 
and number of times NM had previously occurred, on the other. 
Compared with Ss in grammar school and high school, the group 
with a college education had NMs more frequently before being 
asleep 3 hours and less frequently after being asleep 5 or more 
hours. The grammar school Ss had NMs after being asleep 
5 or more hours more frequently than the two other groups. 
Compared with the other Ss, the group with a college education 
more frequently had NMs about “ Death and Murder,” and much 
less frequently had NMs about “Animals ” and “ Being Chased.” 
Compared with the college group, the grammar school and high 
school Ss had more NMs about “Animals ”’ and “ Being Chased.” 
The college group more frequently were “ Relieved to Find the 
NM Only a Dream,” “Felt Nervous and Excited,” “ Felt 
Afraid,” and “ Thought about NM Later of Own Accord”; and 
the college group less frequently ‘‘ Remained Awake 30 Min. or 
Less”? and “ Felt Weak, Exhausted, or Fatigued.”” When the 
NM began, the college Ss were more frequently sleeping on the 
back, and less frequently sleeping on the side; and the grammar 
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school and high school Ss were more frequently sleeping on the 
side. 

Relation to 7A. Sleeping Habits during Past Month: Hours 
of Sleep. Eight contingency tables and 152 cell square con- 
tingencies were calculated between the present item and items 9, 
10, 12, 13, 14, 15, 16, and 17, with the following results. 

There was only a chance relation between number of hours of 
sleep, on the one hand, and frequency of N Ms, emotions in N Ms, 
and number of times NM had previously occurred, on the other. 
There was a definite positive relation between number of hours 
of sleep and number of hours after going to sleep before NMs 
most frequently occurred. The subject of “Animals” occurred 
more frequently in the NMs of the group sleeping 9 hours and 
more. Compared with Ss sleeping less than 9 hours, those 
sleeping at least 9 hours more frequently “ Woke Up” with the 
NM and less frequently “ Thought about NM Later of Own 
Accord.” Ss sleeping 8 hours and more were more frequently on 
the side when the NM began; and Ss sleeping less than 8 hours 
were less frequently on the side, and more frequently on the back, 
when the NM began. 

Relation to 7B. Sleeping Habits during Past Month: Minutes 
to Go to Sleep. Eight contingency tables and 114 cell square 
contingencies were calculated between the present item and items 
9, 10, 12, 13, 14, 15, 16, and 17. There was only a chance rela- 
tion between minutes to go to sleep and each of the other eight 
items, all of the reliable cell square contingencies being small and 
varying from zero by less than 1.0 in all cases. 

Relation to 7C. Sleeping Habits during Past Month: Time of 
Going to Bed. Eight contingency tables and 76 cell square con- 
tingencies were calculated between the present item and items 9, 
10, 12, 13, 14, 15, 16, and 17, with the following results. 

Only a chance relation was found between variable and regular 
times of going to bed, on the one hand, and frequency of NMs, 
behavior during NM and while waking up, number of times NM 
had previously occurred, and sleeping position when NM began, 
on the other. When NMs frequently occurred less than 3 hours. 
after going to sleep, the Ss tended to have a variable time of 
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going to bed, and when NMs frequently occurred 5 or more 
hours after going to sleep, the Ss tended to have a regular time 
of going to bed. Ss with a variable time of going to bed more 
frequently had NMs about ‘“ Death and Murder,” “ Home and 
Family,” and “Accidents,” and less frequently had NMs about 
‘Animals ” and “ Being Chased.’”’ ‘‘ Helplessness, Despair, and 
Sorrow ” were more often present in the NMs of those with a 
regular time of going to bed. Ss with a variable time of going 
to bed more often were “ Relieved to Find the NM Only a 
Dream,” ‘ Felt Afraid,” and ‘‘ Thought about NM Later of 
Own Accord,” and less frequently ““ Remained Awake 30 Min. 
or Less’ and “ Felt Weak, Exhausted, or Fatigued.”’ 

Relation to 8. Physical Illnesses and Personal Troubles during 
Past Month. Eight contingency tables and 156 cell square con- 
tingencies were calculated between the present item and items 9, 
10, 11, 12, 13, 14, 15, and 17, with the following results. 

There was only a chance relation between physical illnesses and 
personal troubles, on the one hand, and frequency of NMs during 
past month, number of hours after going to sleep before NMs 
most frequently occurred, and emotions in NMs, on the other. 
Ss reporting ‘ Worry” during past month had more frequently 
experienced “ Fatigue ” before going to sleep, and had more fre- 
quently had NMs about “ Death and Murder.” Ss reporting 
‘No Illness or Trouble” had more often had NMs about 
“Animals”? and “ Being Chased,’ and less frequently about 
‘Death and Murder.” Ss reporting ‘‘ Nervousness ” less fre- 
quently “Woke Up” with the NM, Ss reporting “ No Illness 
or Trouble” more frequently ““ Woke Up” with the NM, and Ss 
reporting ‘‘ No Illness or Trouble’ more frequently “‘ Remained 
Awake 30 Min. or Less.” Ss reporting “ No Illness or Trouble ” 
were less frequently sleeping on the back when the NM began 
and more frequently sleeping on the side. 

Relation to 9. Frequency of NMs during Past Month. Eight 
contingency tables and 152 cell square contingencies were calcu- 
lated between the present item and items 10, 11, 12, 13, 14, 15, 
16, and 17, with the following results. 

There was only a chance relation between frequency of NMs, 
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on the one hand, and exceptional conditions preceding N Ms, 
emotions in NMs, behavior during NM and while waking up, 
influence of NM on later waking life, and sleeping position when 
NM began, on the other. Ss who had had 4 or more NMs 
during past month tended more often to have NMs less than 
three hours after going to sleep. Ss who had had only one NM 
during past month tended more often to have the NM about 
“Death and Murder,’ “Home and Family,’ and “ Misc. 
People.” Ss who had had only one NM during past month 
tended more often to have previously had the NM only once, and 
less frequently to have previously had the NM 2-9 times. Ss 
who had had two or more NMs during past month tended less 
frequently to have previously had the NM only once. 

Relation to 10. Number of Hours after Going to Sleep before 
NMs Most Frequently Occurred during Past Month. Six con- 
tingency tables and 96 cell square contingencies were calculated 
between the present item and items 11, 12, 13, 14, 15, and 17, 
with the following results. 

There was only a chance relation between number of hours 
after going to sleep before NMs most frequently occurred, on 
the one hand, and emotions in NMs, and influence of NM on 
later waking life, on the other. Ss who had NMs 5 or more 
hours after going to sleep were more often “ Thinking about 
Exciting Situations ” before going to sleep, and they more fre- 
quently had NMs about “ Being Chased” and “ Misc. People.” 
Ss who had N Ms less than three hours after going to sleep more 
often had NMs about “Accidents,” less frequently “ Woke Up” 
with the NM, and more often “ Cried Out in Their Sleep.” Ss 
who had NMs five or more hours after going to sleep more often 
“Woke Up” with the NM. Ss who had NMs less than three 
hours after going to sleep were more often on the back when the 
NM began, and Ss who had NMs five or more hours after going 
to sleep were less frequently on the back and more frequently on 
the stomach when the NM began. 

Relation to 11. Exceptional Conditions Immediately Preceding 
or Accompanying NMs during Past Month. Four contingency 
tables and 100 cell square contingencies were calculated between 
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the present item and items 12, 13, 14, and 15, with the following 
results. 

There was only a chance relation between exceptional condi- 
tions preceding NMs, on the one hand, and emotions in NMs, 
behavior during NM and while waking up, and influence of NM 
on later waking life, on the other. Ss who were “ Thinking 
about Exciting Situations ”’ before going to sleep more often had 
NMs about “ Being Chased’; Ss who reported ‘‘ Physical Con- 
ditions” before going to sleep more often had NMs about 
‘Robbery and Stealing”; and Ss who experienced “ Fatigue ” 
before going to sleep more often had NMs about “Accidents.” 

Relation to 12. Most Frequent Subjects of NMs during Past 
Month. Four contingency tables and 160 cell square contin- 
gencies were calculated between the present item and items 13, 
14, 15, and 17. There was little more than a chance relation 
between most frequent subjects of NMs, on the one hand, and 
each of the 4 other items, on the other. 

Relation to 13. Emotions Most Frequently Present in NMs 
during Past Month. Three contingency tables and 51 cell square 
contingencies were calculated between the present item and items 
14, 15, and 17, with the following results. 

There was little more than a chance relation between emotions 
in NMs, on the one hand, and behavior during NM, and sleeping 
position when NM began, on the other. When “Fear and 
Horror ”’ were present in N Ms, the Ss less frequently ‘‘ Remained 
Awake 30 Min. or Less”; and when “ Helplessness, Despair, 
and Sorrow ” were present, the Ss more frequently “ Remained 
Awake 30 Min. or Less.” 

Relation to 14. Behavior during Described NM and while 
Waking Up. Three contingency tables and 75 cell square con- 
tingencies were calculated between the present item and items 15, 
16, and 17, with the following results. 

There was practically a chance relation between behavior during 
NM and while waking up, on the one hand, and number of times 
NM had previously occurred, and sleeping position when NM 
began, on the other. Ss who “Cried Out in Their Sleep” more 
often “‘ Thought about NM Later of Their Own Accord.” 
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Relation between 15. Influence of NM on Later Waking Life, 
16. Number of Times NM Had Previously Occurred, and 
17. Sleeping Position when Described NM Began. Three con- 
tingency tables and 63 cell square contingencies were calculated 
between these three items, with the following results. 

When the NM had previously occurred only once, Ss more 
often were “ Uncertain about Reality of NM,” and “ Thought 
about NM later of Their Own Accord.”’ Ss who were sleeping 
on the side when the NM began were later more often “ Uncer- 
tain about Reality of NM.” Ss who later “Felt Afraid’ had 
been more often on the back and less frequently on the side when 
the NM began. 

The “ Xs” enclosed in parentheses in table 5 indicate the cases 
where there was little more than a chance relation between two 
items, but some of these cases of zero or near-zero contingency 
are quite significant in connection with the NM dream. Some 
of these contingency results will be referred to in the last section 
on general conclusions after several representative examples of 
NM dreams have been described in the section which follows. 


SECTION 6. REPRESENTATIVE EXAMPLES OF THE MORE 
CoMMON Types OF NM DREAMS 


Most of the N Ms reported in the literature are quite spectaular 
and exceptional, so that it is practically impossible to avoid some 
kind of inaccurate impression in regard to their general nature. 
Several writers who are proposing or defending a particular 
theory of dreaming have selected NMs which tend to support 
their special theory. Therefore it has seemed necessary in the 
present paper to describe several of our most representative N Ms 
in order to give a more accurate impression. 

We have included NMs in the present section which are as 
representative as possible, and these examples of NMs are drawn 
from five groups of Ss: normal adults, normal children, crippled 
children and adults, blind students, and F-M patients. A few of 
the NMs have been partially rewritten without changing the 
meaning the Ss intended to convey. We have made no attempt 
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to explain any of these NM dreams, but a variety of explanations 
will be suggested to different readers. It is quite interesting to 
consider the extent to which these representative NM dreams 
support or contradict the principles involved in Freud’s theory of 
dreaming (22; 23; 24). 


The NM Dreams of Normal Adults. No.1. The 1st example of an NM is 
that of a male, 20 years of age, and a junior in college. During the preceding 
month he had had a bad cold, severe muscular stiffness from violent exercise, 
and an unexpected financial setback; and immediately before going to bed he had 
been frightened by an attempted robbery. . . . “I saw myself with my father 
in the apple orchard of an uncle for whom I had worked during the summer. 
It vaguely seemed as if my mother and two sisters were there also. While 
talking (the topics were not recalled), we were attacked by a wild pig or an 
animal much like one. We took refuge in a tree, and were forced down only 
when the creature attacked my mother and sisters. I reached the animal first, 
and was attacked and knocked down by it. I was screaming and seemed to see 
father making towards me with a club in his hand.” . . . S woke up in a state 
of fear and partial paralysis, and subsequent sleep was hampered by frequent 
repetitions of some phases of the NM. The NM bothered S later in a peculiar 
fashion, for he had a fear or dread that something was following him. This 
NM had previously occurred once. | 

No. 2. M, 21, a senior in college. During the past month he had worried 
about examinations and romantic matters, and had been troubled with impetigo 
and a streptococcus throat. . . . “A good friend stole a car in which we rode 
away, chased by the police. The car became smaller and smaller until it was 
the size of a toy, and then it would not run. I picked it up, put it under my 
arm, and tried to run with it. I found myself in a large empty room trying to 
find some place to hide. The walls began to close in, and I woke up.” . . . Fear 
and despair were present in this NM, which had previously occurred 8 times. 

No. 3. F, 21, junior in college. . . . “I was standing on the bank of the 
lake watching three launches. The launches went a short distance, turned 
around, and then came back. The middle launch was quite narrow and high, 
it was rocking back and forth, and it finally turned over. Everybody just 
stood on the shore helplessly watching my father and fiancé drown. I saw 
every agonizing motion they went through, and could not offer any aid.” ... 
S woke up “ positively horrified,” and the emotion of helplessness was also 
present in the NM. S was later bothered and depressed by this NM. 

No. 4. F, 21, junior in college. . . . “I was down on the lake shore with 
several others, and we were skipping stones on the water. Several of the boys 
suddenly noticed some snakes along the beach, and began picking them up and 
handing them around to us. I have always abhorred snakes, and my whole 
NM was concerned with trying to get away from the snakes while they were 
crawling around me. I protested but the boys wouldn’t pay any attention and 
kept thrusting them at me.” . . . When S finally awoke she said she was 
“squirming around, wet with perspiration, and much relieved to find it was 
only a dream.” Fear was present in this NM, which had occurred four times 
previously. 

No. 5. M, 22, senior in college. S thought this NM generally occurred on 
hot nights. . . . “I suddenly became conscious that something was taking 
place. I saw the sheets began to move in wave-like fashion, and the waves 
became increasingly violent. I looked at the end of the bed, and it slowly began 
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to move. The walls began to go away, and everything moved further and 
further from me. I began to sink into space, and then made a desperate effort 
to wake up, and finally succeeded.” . . . Fear was the most prominent emotion 
in this NM, and S lay awake some 30 minutes afterwards. This NM had 
previously occurred eight times. 

No. 6. F, 22, sophomore in college. During the past month she had been 
trying to adjust to the life of a university, and had been troubled by her 
“relationship to a young man in the East.” She was “nervously tired” just 
before going to bed. . . . “ Waves were coming in both directions and crashing 
from behind and in front, and I continually dove under them. I had a baby in 
a baby carriage, and a life preserver in my hand. A string was attached to the 
baby carriage, and I hung on to the string. I attached the life preserver to the 
baby carriage which floated, while I dove under the waves in both directions. 
I told the people who were there to hang on to the baby carriage. Things 
became increasingly worse until I woke up in a cold sweat. I was lying 
down.” . . . S had previously had this NM some 12 times, but the baby 
carriage had not been customary. 

No. 7. M, 23, Ist yr. graduate student. During the past month he had had 
some “nervousness” as a result of prolonged reading. Just before going to 
bed he had drunk some beer and had eaten some sandwiches, and his sleeping 
room had been too hot. . . . “I was being washed towards the top of a 
waterfall at an alarming rate. It was impossible to make any movements that 
would save me. My hands, legs, and voice seemed paralyzed. Water was 
rapidly running in my nose and mouth when I woke up.” . . . Immediately 
after the NM, there was profuse perspiration; his pulse was rapid, his respira- 
tion was short and jerky, and there were pounding sensations in his head. The 
bed clothes showed that there had been considerable motor activity. S remained 
definitely “Stirred up” for only about 5 min. This NM had previously 
occurred two times. 

No. 8. M, 25, junior in college. . . . “Immediately upon dozing off I was 
on a cliff, and saw at the base about to ascend, a girl who recently told me she 
loved me no more (alas!) but loved my former friend. I wished to avoid 
meeting her, and as she came up I started to slide down a rope. Near the 
base of the cliff the rope became a snake, it stretched and snapped, and the taut 
snake whirred past my ears so close that I jerked my head violently and 
awoke. . . . Sudden fear was present in this NM, and S later had a pain in 
his neck, and wondered about the meaning of the NM. 

No. 9. M, 32, graduate student, and high school principal the two preceding 
years. . . . He was trying to divide a very large sphere into smaller sections. 
A great fear developed with each attempted division, and he did not seem able 
to make any progress in the breaking up of the sphere. When he woke up, it 
took quite an effort to realize that what he feared did not exist. . . . Fear and 
helplessness were present in this NM, which had previously occurred “a great 
many ” times. 

No. 10. M, 43, a professor in the College of Agriculture. During the past 
month he had been troubled with pressure of work and uncertainty of accom- 
plishment. Just before going to bed there had been extreme physical and mental 
weariness. . . . “I was locked in the berth of a ship. I sat up in bed and 
suddenly thought that I was drifting to sea in this room. I could see two 
openings, one oval, which was the window of a ship’s berth, and the other a 
square opening. My first intention(?) was to jump through the oval opening, 
but the square opening appeared and set me thinking that a ship’s windows do 
not have square openings. Finally I woke up. The oval opening was a 
mirror.” . . . Ss heart was pounding and he was perspiring freely after this 
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NM, which had previously occurred some 15 or 20 times. There had been 
some variations in this NM, for on some occasions he had jumped out of bed 
and had grabbed the legs of the bed to keep it from rolling down-stairs, and on 
one occasion he had broken a window while trying to escape from a “ box car.” 

No. ll. F, 50, housewife. S had a weak heart caused by a toxic goiter 
which had been removed 4 years previously. Her youngest child, a boy of 11, 
had an organic heart disease, her husband had deserted her four years before, 
and she had worried over her child, her poor health, and her difficult financial 
position. During the past month she had also had a bad cough, a sore throat, 
and “severe nerve strain.” . .. “I was away from home without my little 
son. About daybreak I dreamed I saw him on top of a three-story, flat-roofed 
building. There was a low wall at the front, and he got up on the narrow 
ledge and began to walk. I tried so hard to call to him to stop and to tell 
him that he would fall, but I could not make my voice come. Then I saw him 
fall and lie flat on the ground. In my grief and horror I tried to run to him, 
but it seemed I could not make any progress. Then I awoke.” .. . Just after 
the NM, S was breathing hard, her heart was beating rapidly, she felt very 
tired, and was “so glad it was only a dream.” She had generally screamed 
in her NMs, but did not on this occasion. She felt uneasy about her child all 
the next day, and went home from work as soon as possible. 


In the descriptions of these NMs some will see considerable evidence to 
support the belief of Nicoll and others that symbolism in NMs is quite con- 
densed (56, 128-129). These examples of the NM dreams of normal adults 
are quite similar to those given by Ellis (17, 181-183). Some experience is 
necessary in order to be able to distinguish between NMs and other types of 
“bad dreams.” Only a small part of Bellamy’s long dream (2), for example, 
seems to have been an NM. 


The NM Dreams of Normal Children. No. 12. F, 11, in the 6th grade. 
During the past month she had been in bed ten days with chickenpox. ... S 
was on a large steamer on the Mississippi river, and her father and all her 
family were with her. There was a hole in the boat and it was slowly sinking. 
Everybody was yelling. S and all her family were half under the water as the 
boat sank. . . . She had fallen out of bed, and was on the floor when she 
awoke. She got back in bed, and went back to sleep in 5 min. This NM had 
previously occurred nine times. 

No. 13. F, 14, in high school. During the past month she had had a pain 
in her side. . . . “Dorothy and I were going to the store. When we were 
2 blocks from home we saw my brother-in-law, and we said ‘Hi, John!’ He 
was drunk and started chasing us. We ran as fast as we could and a friend 
of ours called the police. Before the police came my brother-in-law caught us, 
and tied us up in a tree with a rope. Then he came up in the tree, and just 
as the police arrived he cut the rope, and Dorothy and I fell on a policeman. 
Then I woke up.” . . . Fear was the most prominent emotion in this NM, and 
S later thought the NM was real. 

No. 14. F, 14, in junior high school. S was an average pupil, could not get 
along with the other children; she was temperamental and emotionally unstable ; 
she fought and argued, and was easily discouraged. During the past month she 
had had pains in her stomach and sides. Her chest had felt cold, and the doctor 
had said it was a touch of pneumonia. Before going to bed there were pains 
in her stomach and sides. . . . “I was coming home from a movie, and was 
passing a hedge which was about 4 ft. high. Two men jumped up at me and 
put a bag over me. When they took the bag off, I was in a small room with a 
square box on a small table near me. There was a red coal color at the bottom 
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of the table. One of the men put a knife-like wedge under the box, and when it 
was red he put it on my stomach. It burned terribly, I screamed, and the men 
ran away. Then I woke up.” ... S later had a “ sudden burning-like feeling ” 
on her stomach about once every two weeks. This NM had previously occurred 
six times. 

No. 15. M, 15, in junior high school. . . . He was with three other boys 
on a camping trip, and they were exploring and walking along a narrow path 
near the edge of a cliff. S heard the rustle of an animal in the underbrush, and 
the sound frightened him. He stepped on some loose ground near the edge of 
the cliff, and began to fall. His friends tried to catch him before he fell, but 
they did not reach him in time. He woke up when he started to fall... . S$ 
was scared and worried after the NM, and wondered what would have happened 
to him if he had not started to fall. He went back to sleep in 30 min., and 
later felt a little tired. This NM had previously occurred some 40 times. 

No. 16. F, 16, junior in high school. . . . She was alone in the playroom 
of the house where she had formerly lived, and from the window she could see 
Chinamen outdoors. Many of them were attempting to get in the windows and 
doors, and they were trying to enter simultaneously on all sides of the room. 
She just stayed in the room, and all of the Chinamen finally got in at the same 
time. She jumped out of the window on the second story, and woke up. 

Fear was the most prominent emotion in this NM, and S went back to sleegf 
in 15 min. This NM had previously occurred something over 100 times. 

No. 17. M, 17, junior in high school. He had peddled newspapers for 5 
years, and some fatigue from carrying newspapers had been present before 
going to bed. . . . S was going through the jungle with a boy friend and 
several natives, and they stopped at a small clearing. They made camp, but 
the camp was all put up for them; mattresses were on the ground, and several 
trunks were standing around. There had been a fire in the center of the camp, 
but now it was going out and flickering. It had become dark and quiet, and he 
seemed to be the only person awake. S heard a rustling sound, felt something 
crawling across his body, saw a snake and knew it was a snake, and suddenly 
woke up with a jump. . . . He felt slightly weak the next morning before 
and at breakfast. This NM had previously occurred some 11 times. 


Just a casual examination of these NM dreams will probably convince anyone 
that the NMs of children are not the same as those of adults. There are 
differences in subject matter, in the general pattern and style of the NMs, and 
in the S’s attitude towards his NM. The terror dream is recognized as an 
important problem in the psychological hygiene of children (55, 226-235), and 
interesting treatments of this subject have been given by Hearn (29, 238-244), 
Guthrie (27), Bruce (5), Walsh (75, 194-223), Green (25), Wickes (77, 305- 
350), Deutsch (13, 57-62), and Jersild (38, 277-283). 


The NM Dreams of Crippled Children. No. 18. F, 11, had been to the 
5th grade, and was classified as a congenital cripple. During the past month 
S had wanted to go home, and she had recently visited an aunt in another town. 
She cried twice during the interview. . . . She and her family were all down- 
stairs in the living room of her aunt’s house, and they suddenly heard the aunt’s 
baby scream. They rushed upstairs, and discovered that the baby had been 
stolen by some men who had climbed up a ladder and into the window of the 
bedroom. The family ran after the men, but the men got away with the baby. 
S then awoke. . . . She said the NM had had no later effect on her, but she 
cried as she described it. 

No. 19. F, 12, had been to the 5th grade, and was classified as traumatic. 
During the past month she had been severely burned, had been moved from her 
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home to the hospital, and had had stomach aches. . . . S and one of her men 
neighbors were walking together in the woods, and she saw him fall into a 
deep hole. She tried to save him, but he just kept going deeper and deeper and 
finally disappeared. She could not find him, she tried to get help, began to cry, 
and then woke up. . . . This NM occurred at about 12:30 a.m., and she could 
not go back to sleep again. The NM had previously occurred once. 

No. 20. F, 14, in grammar school, classified as spastic paralysis. . . . She 
was on top of a cliff, and a man began to run after her. She tried to get off 
the cliff but could not, and the man caught her before she was able to escape. 
Then she woke up. . . . S was later afraid the NM was really happening. 

No. 21. M, 15, in grammar school, osteomyelitis. During the past month he 
had had headaches and stomach aches in addition to worrying over an opera- 
tion. . . . He was fighting with his brother, and finally, upon being “ licked,” 
he had tried to run away. He hid under the bed, and was just becoming relaxed 
when his brother discovered him and made a lunge at him. Just as his brother 
took the punch at him, he woke up and found that the nurse was putting a 
thermometer in his mouth. . . . He was angry and frightened during the NM, 
and squirmed around considerably. This NM occurred at midnight, and S$ 
could not go back to sleep again. 


The NM Dreams of Blind Students. (Cf. 46, 105-118.) No. 22. M, 11, 

was in grammar school, and was classified as totally blind, congenital. . 
“T was running away from someone, and fell downstairs. Was hurt so badly 
they called a doctor, and he said I would have to stay in bed 6 wks. During 
the NM I got out of bed, and the boys said I fell down.” . . . Fear and anger 
were present in the NM. When S found himself on the floor, he was afraid 
and thought he was still dreaming, and also thought the NM was real. This 
NM had previously occurred two times. 

No. 23. M, 15, in 7th grade, partially blind, congenital. S said he had taken 
too much exercise on the day of the NM. . . . “I heard someone trying to 
get into our tent. I looked out and saw that it was a man. My heart jumped 
in my mouth, and I couldn’t move. Then I woke up.” . . . The boys said he 
had talked in his sleep. This NM had previously occurred three times. 

No. 24. F, 16, in 5th grade, partially blind, congenital. During the past 
month S$ had been worrying about her home. . . . “I was in the barn, some 
bulls were chasing me, and I stubbed my toe. A bull threw me in the air, and 
I landed in the river. My bed jerked, and I awoke.” . . . S was crying when 
she woke up, and after the NM she wondered if it were going to come true. 

No. 25. F, 16, in high school, partially blind, congenital. . . . “I was in 
a hut, there was a storm, and big men were coming out of the sky. One man 
came floating out of the sky, I was frightened, and I tried to call in a girl, but 
she wouldn’t come. More men came, and they got bigger and bigger. They 
carried large muskets, and walked right over us. I said, ‘That means war.’” 

. This NM had previously occurred once. 

No. 26. F, 22, junior in high school, partially blind, congenital. . .. “I 
dreamed there was a war in the school, and that we were divided into different 
religious groups. We had to be shot alphabetically by two men. When the 
first girl’s name was called, I started to run, tried to hide, and began to cry 
because I knew that I was coming soon. Then I woke up.” .. . Fear, dread, 
and horror were present in this NM. 1° 





10 The NMs of Laura Bridgman and Helen Keller (36, 350, 353, 355-358) are 
of special interest in connection with the present topic. Laura Bridgman, 
according to Jastrow (36, 350), “ Tells of feeling her blood rush about, and of 
her heart beating fast when suddenly waking, much frightened, from a distress- 
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The NM Dreams of F-M Patients. No. 27. M, 11, he was in the Ist 
grade, and had an I.Q. of 71. During the past month S had been wishing for 
a letter from home. . . . He was on top of a high mountain, his foot slipped, 
and he fell down the side of the mountain. He did not remember reaching the 
bottom, but he did remember that a man picked him up and took him home. 
The man bandaged his head, but then took him away again. S wandered and 
wandered but couldn’t find any place to go. Finally he woke up. . . . In the 
NM S was frightened, weak, exhausted, and “ stiff.” After the NM he could 
not go to sleep again “ for some time.” 

No. 28. F, 22, I.Q. 68, was the mother of an illegitimate child 3 yrs. old. 
S had been worrying about her child just before going to bed. . . . She saw 
a small white coffin, with the flowers, and her baby was dead, and in the coffin. 
She saw the coffin for only a moment, and then it went away. She did not 
wake up. . . . This NM had previously occurred something over 100 times. 
It had occasionally smelled ‘like a funeral,’ and S had sometimes felt scared 
and worried for 3 or 4 days after a NM similar to this one had occurred. 

No. 29. F, 22, had been to the 7th grade, I.Q: 75. During the past month 
she had been worrying about the possibility of getting out of the institution, and 
just before going to bed she had been wishing to go home so that she could 
attend church and go to confession, for she had not been to either for such a 
long time. . . . She was lying in her casket, ready for burial. She was let 
down in the ground, covered up, and then she saw a white cloud above her. 
The cloud opened slowly, and God and all the angels were visible. They were 
in the center of a whole congregation of the “dead.” God was telling each of 
the dead to go to His right or to His left, and at the end of the procedure He 
called to her and told her to go to His left. Then He said, “ Those to my right 
will go up and those to my left will go down.” S was panic-stricken because 
she would have to go down, and as she was falling into Purgatory, she awoke. 
. . . She lay awake a long time that night, and thought and talked about the 
NM most of the following day. This NM had previously occurred once. 





ing dream. One such dream she describes as ‘hard, heavy, and thick,’ terms 
which though to us glaringly inappropriate in reference to so fairy-like a 
structure as a dream, form an accurate description in the language of her own 
realistic senses. In short, her dreams are accurately modeled upon the experi- 
ences of her waking life, reproducing in detail all the peculiarities of thought 
and action which a very special education had impressed upon her curious mind.” 

When Helen Keller was 20 yrs. old, she wrote out a description of her 
dreams in which she made the following interesting remarks (36, 353, 355-356) : 
“T would often dream that I ran into a still, dark room, and that, while I stood 
there, I felt something fall heavily without any noise, causing the floor to shake 
up and down violently; and each time I woke up with a jump. As I learned 
more and more about the objects around me, this strange dream ceased to haunt 
me; but I was in a high state of excitement and received impressions very 
easily. It is not strange then that I dreamed at that time of a wolf, which 
seemed to rush towards me and put his cruel teeth deep into my body! I could 
not speak (the fact was, I could only spell with my fingers), and I tried to 
scream; but no sound escaped from my lips. It is very likely that I had heard’ 
the story of Red Riding Hood, and was deeply impressed by it. This dream, 
however, passed away in time, and I began to dream of objects outside of 
myself. . . . I hardly ever dream of anything that has happened the day before, 
although I sometimes have several different dreams on the same night; nor do 
I dream of the same things often. However, I dream oftenest of the unpleasant: 
and horrible, no matter how happy and successful the day may have been.” 
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No. 30. F, 25, had been to the 5th grade, 1.Q. 69. During the past month 
she had had headaches and the “ flu,” and had worried about her home and 
family. . . . S§ and her brother were in swimming in a big reservoir. She 
was resting on the shore, and her brother had swum out quite a distance. 
Suddenly he went down screaming for help. She tried to go out to help him, 
but was too frightened to move. Then she woke up. . . . In the NM, S was 
terrified, paralyzed, and weak, and she remained awake some 30 min. 
afterwards. 

No. 31. F, 26, 1.Q. 53. . . . S saw herself climbing a high ladder. Then 
she began to fall, became quite frightened, and woke up. . . . This NM had 
previously occurred some 40 times. 

No. 32. F, 61, 1.Q. 40. During the past month S$ had had headaches and 
side pains, and just before going to bed she had felt sick, and had thought 


about a cousin who was coming to take her home for a visit. . . . Someone 
came to take her away, but he intended to spill her out of the car. She was 
frightened, and woke up screaming and crying. . . . She felt afraid and 


shivered a great deal the next day. This NM had previously occurred about 
four times. 


SECTION 7. GENERAL CONCLUSIONS ON THE NM DrEAmM 
AND ON FREuUpD’s THEORY OF DREAMING 


1. General Statement. The detailed results of our study of 
the NM ™ dream cannot be brought together in a short summary, 
and in the present section we shall discuss some of the general 
principles of the psychology of dreams and neurotic symptoms on 
which the results of our study have a direct bearing. We shall 
also state several general conclusions which have a special bearing 
on Freud’s theory of dreaming. 

In speaking of the struggle that has been going on for the 
recognition of psychoanalysis, Freud writes that “ In the scientific 
world a kind of buffer state has been formed between analysis 
and its opponents, consisting of people who will allow that there 
is something in analysis . . . but who . . . reject parts of 
it. . . . Some take objection to sexuality, others to the uncon- 
scious; the existence of symbolism seems to be particularly dis- 
liked. The circumstance that the structure of psycho-analysis, 
although unfinished, nevertheless already possesses a unified 
organization from which one cannot select elements according to 
one’s whim, seems not to enter the minds of these eclectics ” (24, 


11 The abbreviations used in the present paper are listed in a footnote in 
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189-190). Freud’s position that one has to be entirely for or 
entirely against his system of psychoanalysis is not very convinc- 
ing because some of the general assumptions on which psycho- 
analysis is based are tentative, and there is no complete system 
of psychoanalysis. Many of the best psychoanalysts in the 
world do not accept all of Freud’s theories, and Freud’s psycho- 
analytic theory has been changed from time to time partly by the 
contributions of his students. Several of Freud’s most promi- 
nent students not only do not agree with him but they also do not 
agree with each other. 

2. The General Importance of the NM Dream. It is possible 
that only those who have been troubled by NM dreams can com- 
pletely appreciate their significance, but the NM dream is the 
most important psychological process that occurs in sleep. The 
NM occurs in approximately one-fifth of the normal population, 
it is sometimes recurrent, it is by far the most violent psycho- 
logical process in sleep, and it frequently has a pronounced later 
effect. 

The night terrors of children are a difficult problem in psycho- 
logical hygiene, and there are few descriptions of children’s night 
terrors which in realistic quality have equaled the description 
Lafcadio Hearn gave of his childhood experiences. It would 
seem that anyone’s general attitude towards children would be 
influenced by the following partial account which Hearn gives 
of his childhood dream. } 

“Happy voices I could hear in the next room ;—I could see 
light through the transom over the door that I had vainly 
endeavored to reach ;—I knew that one loud cry would save me. 
But not even by the most frantic effort could I raise my voice 
above a whisper. . . . And all this signified only that the Name- 
less was coming,—was nearing,—was mounting the stairs. I 
could hear the step,—booming like the sound of a muffled drum,— 
and I wondered why nobody else heard it. A long, long time the 
haunter would take to come,—malevolently pausing after each 
ghastly footfall. Then, without a creak, the bolted door would 
open,—slowly, slowly,—and the thing would enter, gibbering 
soundlessly,—and put out hands,—and clutch me,—and toss me 
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to the black ceiling,—and catch me descending to toss me up 
again, and again, and again. . . . In those moments the feeling 
was not fear: fear itself had been torpified by the first seizure. 
It was a sensation that has no name in the language of the living. 
For every touch brought a shock of something infinitely worse 
than pain,—something that thrilled into the innermost secret 
being of me,—a sort of abominable electricity, discovering 
unimagined capacities of suffering in totally unfamiliar regions of_, 
sentiency . . .”’ (29, 242-243). 

3. Organic and Other Influences of NM Dreams. Primitive 
people, children, and some normal adults are occasionally uncer- 
tain about the reality of their more vivid dreams (60, 15-57, 
68-81), and many superstitions and religious and other beliefs 
have been partly inspired by dreams (41, 57-81; 16). Our Ss, 
after having NM dreams, often felt afraid, nervous and excited, 
or weak, exhausted, and fatigued, and they frequently thought 
about the NM later of their own’accord. 

A number of studies of the organic effects of NM dreams have 
been made. Féré (18; 19) claimed that the dream may be a 
factor in the production of hysterical paralysis, and that an NM 
may be the opening scene of a morbid drama. Jones holds that 
“The protection against cerebral haemorrhage afforded by sleep 
is decidedly less than might have been supposed, and one cannot 
help thinking that the rise of blood pressure that must accom- 
pany the violent agonies of many bad dreams, and especially of 
nightmares, is probably related to this fact” (41, 14-15). 
Chideckel (9) believes that .‘‘ Repeated tormenting dreams will 
cause even cortical injury in adults leading to cerebral lesions of 
a serious nature in later life,’ and that “‘ Patients with heart 
disease and high blood pressure may be killed in their sleep by a 
terrifying dream.” Walsh (74, 398) found that the dream was. 
the common cause of enuresis in the F-M, and Waterman (76) 
described a number of symptoms that were caused by dreams. 
Taylor described several examples of false recognition, hysterical 
paralysis and contractures, and conduct disorders which were the 
after-effects of dreams (69, 591-594). Ellis (17, 261-281) and 
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Jones (39) give further examples of the effects of dreams on 
waking life. 

Although the influence of dreams on literary and scientific 
productions is an interesting subject, there is some doubt about 
the reliability of most of the widely quoted examples. It has been 
claimed that the ancient writings of Synesius (14, 346-376) and 
Galen (17, 158) were influenced by dreams, and perhaps the 
most interesting case of the influence of dreams on creative 
imagination in literature is that of the influence of Robert Louis 
Stevenson’s dreams on his writings (68). Tissié (70, 113-175) 
and How (33, 51-60) give many illustrations of the influence of 
dreams on literary productions. 

4. Physiological Conditions as the Cause of NM Dreams. 
The principal illnesses and troubles of our Ss, during the month 
preceding the N Ms, were worry, cold and grippe, gastro-intestinal 
disturbances, and headache; but more than one-third of the Ss 
who had had NMs did not report any illness or trouble during 
the past month. The principal conditions immediately preceding 
the NMs of our Ss were thinking about exciting situations, sev- 
eral bodily conditions, fatigue, and worry, and almost one-half 
of our Ss said there was no exceptional condition which imme- 
diately preceded their N Ms. 

Some of the circulatory theories of NMs have been based on 
the assumption that NM dreams generally occur when the indi- 
vidual is sleeping on his back (41, 27-28, 34). Jones writes that 
“The great rarity with which nightmare attacks persons who are 
sleeping in any other posture than the supine or prone one is 
readily explicable on the psychological view here maintained, for 
these are the postures in which the love embrace is normally con- 
summated ” (41, 49-50). When the NMs of our Ss _ began, 
less than one-tenth of the normal children were sleeping on the 
back, about as many normal adults were sleeping on the side as 
on the back, and almost one-fifth of the normal children and 
normal adults were sleeping on the stomach; and these results do 
not support the theory that the sleeping position is the cause of 
the NM dream. They show that the sleeping position and the 
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NM dream are not closely correlated with each other, so it appears 
that the defenders of Freud’s theory of the sexual origin of 
dreaming are overly enthusiastic. 

Organic fatigue does not seem to be an invariable antecedent 
of NM dreams because approximately four-fifths of the NM 
dreams of our normal children_occurred after they had been 
asleep three or more hours, and only about two-fifths of the NM 
dreams of the normal adults occurred before they had been asleep 
three hours. 

The physiological data on these questions would be in a more 
satisfactory condition if it were possible to carry out experiments 
on NM dreams, but controlled experiments in this field are 
practically impossible (11; 32). The Norwegian investigator, 
J. Mourly Vold, carried out an extensive study (72; 73) which 
was principally concerned with the effects of changing the position 
of the limbs, but he did not find any invariable physiological 
antecedent of dreams. 

It appears that there is no known physiological condition or set 
of conditions which is the cause of NM dreams (41, 27-39; 30; 
71; 15) ; and since no invariable’ physiological antecedent has been 
found, we shall, for the time being at least, have to look else- 
where for an explanation of our phenomena. 

5. Unconscious Factors in the Production of NM Dreams. 
The absence of any well supported physiological theory of 
dreaming is presumptive evidence in favor of a psychological or 
psychogenic theory of the processes in question. Besides the 
conscious and verbal processes which influence dreams, several 
different kinds of non-conscious and non-physiological, but still 
psychological, processes have an influence on dreams. Tenden- 
cies, dispositions, and positively active processes that are “ non- 
conscious and non-physiological, but still psychological ” are often 
referred to as being “ located in the unconscious” ; and various 
conceptions of the unconscious have been proposed and discussed 
by Myers, Gurney, Herbart, Janet, James (35, 164-176, 199- 
213), Hartmann, Schopenhauer, Freud, Prince (59, 1-86), and 
others. 

The experience of carrying out the present study has made 
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plausible the view that most dreams have some kind of meaning. 
and that the NM dream has more meaning than any other kind 
of dream. We are inclined to accept the general principle of 
psychological determinism which is at the basis of Freud’s psy- 
chology of errors (cf. 57, 1-59; 52), even if Freud himself has 
relatively little to say about this principle in his latest reiteration 
of his theory of dreams (24, 15-46). The dream has the 
appearance of being a distinctly psychological process, and the 
alleged psychological freedom in this field seems to be an 
illusion.” 

6. The Manifest Dream Content, the Latent Dream Thought, 
and the Dream. ‘There is a tendency for some amnesia to occur 
while passing to the conscious waking state from any one of 
several different dissociated states such as hypnotism, somnambu- 
lisms, fugues, multiple personality, dreams, delirious states, trance 
states, automatic writing, and drug intoxications (59). The 
principal fact here is the fact of dissociation, and Janet has given 
faithful descriptions of these phenomena. The dream process is 
only one of several different kinds of dissociated conditions, and 
the principles which are assumed to be present in passing from 
any one of these dissociated conditions back to the normal waking 
state should be the same if these principles are to be regarded as 
a satisfactory general explanation of neurotic symptoms (58; 42). 

According to Freud’s much discussed theory of dreaming (22; 
23 ; 24), the manifest dream content is the material which can be 
verbally and consciously recalled after waking up, and the latent 
dream thought is the actual psychological processes which 
occurred during sleep. The verbally and consciously recalled 
material may be a distorted substitute for alleged invisible proc- 
esses which it is thought can often only be reached by a process 
of analysis. The dream work changes the latent dream thought 
into the manifest dream content, and according to Freud, “ the 
dream ”’ is the result of the dream work. The processes of the 


12 The fact that dreams may have a meaning which is not readily apparent 
after a casual examination has been known since early times; and one of the 
most classical ancient opinions on this subject is involved in a comment on 
dreams which, according to Horton (32, I, 54, 109), Aristotle made in his. 
Pava Naturalia. 
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dream work in the Freudian theory are condensation, displace- 
ment, dramatization, and secondary elaboration. 

It has not been shown, and it has seldom been claimed, that all 
four of the Freudian dream work processes are always present 
in passing from every dissociated condition back to the normal 
waking state. Many of our NM dreams do not have the general 
appearance of typically Freudian dreams, and the four dream 
work processes do not always seem to be present. In many NMs 
there are no clear indications of censorship and distortion. Many 
who have made careful studies of dreaming feel that Freud has 
unduly minimized the importance of the manifest dream con- 
tent (51, 16-23). When the manifest dream content 1s an 
almost unbelievably horrible experience, it is difficult to believe 
that it is of little or no consequence. 

7. Freud’s Theory that the Dream is Always the Fulfillment 
of a Wish. The painful nature of many NM dreams leads to 
the natural conclusion that the NM dream is not hallucinated or 
any other kind of wish-fulfillment (23, 180-193) if the word 
‘wish’ is used in the proper sense of a desire or longing for a 
definite thing. The word wish cannot stand for just any cona- 
tion because in that case a wish would in no way be distinguished 
from any other psychological process, for all psychological proc- 
esses involve some kind of conation or bodily reaction tendency. 
The question is whether or not the wish is the source of the NM 
dream, and whether or not the content of the NM dream can 
itself be regarded as the fulfillment of a wish (58; 62). We are 
not able to agree with Freud’s claim that “‘ Dreams are the 
removal of sleep-disturbing psychic stimuli by way of halluci- 
nated satisfaction ”’ (23, 110); and his statements that ‘“ We can 
only wish” or that “ The unconscious can only wish” seem 
almost incoherent (24, 42-46). The dream movement in the 
NM dream is not in the direction of the Ss desires (cf. 22, 
458-464). 

The frequency and importance of NM dreams in the popu- 
lation at large would seem to make Freud’s wish-fulfillment 
theory much less acceptable. In a study of children’s dreams, 
Jersild (37, 132-133) found that over half of their dreams were 
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unpleasant rather than pleasant; and almost half of the children’s 
dreams in Blanchard’s study (3, 35-36) were of an unpleasant 
nature. If the wish-fulfillment theory of dreaming is not well 
illustrated in the dreams of children, it does not seem probable 
that all of the dreams of people of all ages can be regarded as the 
fulfillments of wishes. 

Crile’s observations on the dreams of wounded and exhausted 
soldiers during the World War also have a direct bearing on 
Freud’s wish-fulfillment theory. Crile writes that “ The har- 
mony of the sleep of the exhausted soldier has but one discordant 
note, and that is the dream of battle. The dream is always the 
same, always of the enemy. It is never a pleasant pastoral 
dream, or a dream of home, but a dream of the charge, of the 
bursting shell, of the bayonet thrust! Again and again in camp 
and in hospital wards, in spite of the great desire to sleep, a desire 
so great that the dressing of a compound fracture would not be 
felt, men sprang up with a battle cry, and reached for their 
rifles. . . . In the hospital wards, battle nightmares were com- 
mon, and severely wounded men would often spring out of their 
beds. An unexpected analogy to this battle nightmare was found 
in the anesthetic dreams. Precisely the same battle nightmare, 
that occurred in sleep, occurred when soldiers were going under 
or coming out of anesthesia, when they would often struggle 
valiantly,—for the anesthetic dream like the sleep dream related 
not to a home scene, not to some dominating activation of peace- 
ful days, but always to the enemy, and usually to a surprise 
attack’ (10, 27-28). The existence of war dreams and NM 
dreams contradict the view that every dream may be regarded as 
the guardian of sleep. 

8. Freud’s Theory that the Dream Has its Origin in Infantile 
Sexuality. Classifications of reflexes include many that are not 
closely related to sex, and the claim that the only “ instincts ” 
are sex, or sex and ego, or sex and ego and death, is peculiarly 
out of touch with the studies of child behavior and with the gen- 
eral trend of recent discussions. Many would agree that lists of 
native drives should include such pattern responses as nutrition, 
comfort, sleep, reproduction (in women), manipulation, anger, 
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fear, sorrow, despair, disgust, hate, and love, as well as ego and 
sex. One may grant that some people are quite preoccupied with 
sex, and also that sex has been somewhat underestimated in a 
few past generations, without being forced to agree that all 
dreams of all people have their origin in only one group of 
reflexes, in only one native drive, or in only one emotion, that is, 
in infantile sexuality (cf. 43, 45-54; 44, 227-235; 65; 67, 288- 
294; 64). When Freud makes such statements as that “ Dreams 
which are conspicuously innocent invariably embody coarse erotic 
wishes ” (22, 241, 481), one wonders if it is possible for the 
critics of his sexual theory of dreaming to misunderstand him. 

Some of our NM dreams which have some associations with 
sex are at the same time much more closely related to and con- 
nected with other native drives, and many NM dreams are like 
soldiers’ war dreams in not being related to sex at all. Our 
results are sharply opposed to Jones’ claim (41, 73-81) that 
every NM dream represents some kind of sexual assault. The 
majority of our NM dreams have the appearance of not even 
being associated with sex in spite of the fact that we have arbi- 
trarily used Jones’ definition of the NM (41, 20-24). 

The Freudian theory of sexual symbolism (cf. 23, 122-140; 
17, 148-193; 21) assumes that the content of every symbol is 
monovalent (51, 31-36), and that it has the same meaning with 
people in all parts of the world. Freud says that “ The great 
majority of symbols in the dream are sex symbols ”’ (23, 126), 
and that “ Everywhere we find the same symbolism ” (23, 130). 
Although water, for example, may have some symbolical mean- 
ing (24, 38-41), the majority of children and many adults have 
never learned that there is any connection between water and 
childbirth. Freud says that “ In the troubled dream of the young 
girl, pursuit by a man with a knife or a firearm plays a big role. 
This, probably the most frequent dream symbolism, is easily 
translatable ” (23, 127). Some of our young girl Ss were pur- 
sued by men in their NMs, but knives and firearms were rare. 
Freud’s psychology of women is largely based on the castration 
complex (24, 153-185) ; but there were few indications of the 
castration complex in our NM material. 
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Jones (41, 55-339) made an investigation of possible connec- 
tions or associations between the NM dream, NM mythology, the 
horse, and medieval superstitions, and he concluded that “‘ The 
key to mythology is the knowledge we have gained through 
psycho-analysis of infantile sexual conflicts” (41, 274). Jones’ 
study seems to show that the Mare and the Nightmare have had 
a sexual significance in certain past centuries which they do not 
possess today. Psychoanalytic theories of sex, the Mare, and 
the Nightmare, however, explain much more than is necessary 
because it was exceptional for a horse to figure in the NMs of 
our Ss. There were more automobiles than horses in our NM 
material, and this also is easy to explain. 

9. The Selection of Dreams to Support a Special Theory of 
Dreaming. It is difficult to avoid the factor of selection when 
one is championing a special theory of dreaming, when the ques- 
tion is raised of the suitability of different dreams for illustrative 
purposes, and when there is a wealth of illustrative dream 
material. We do not mean that the selection of dreams by some 
writers has been conscious and deliberate, but even psychoanalysts 
may be influenced at times by wishful thinking. The large 
majority of the illustrative dreams used by psychoanalysts are 
dreams of neurotic people, and even if Ferenczi is right in sup- 
posing that there is a streak of hysterical disposition in every- 
body, these neurotic dreams are by no means representative of 
normal, healthy-minded people. 

The almost complete omission of the NM dream in Freud’s 
theory of dreaming (22) seems to be the outstanding example of 
dream selection. Some of the psychoanalytic writers on dreams 
scarcely mention the NM dream, and Jones only seems to realize 
the existence of sexual NMs when he is describing Freud’s 
theory of dreaming (41, 40-52). 

There is a large mass of material on mythology, philology, folk- 
lore, anthropology, and historical sociology, and the average 
psychologist is not competent to judge the value of illustrations 
drawn from these fields and offered in support of a special theory 
of dreaming (41; 8). 

10. The Emotions in the NM Dream. All of our Ss were 


~ 








46 HULSEY CASON 


asked about the emotions that were present in their NMs, and 
the most commonly reported emotions were fear and horror. 
However, helplessness, despair, and sorrow were in about one- 
third of the NMs, and worry, anxiety, and anger were in some 
of the NMs. We consider it quite significant that there were 
extremely few NMs in which the emotions of love or sex were 
reported. 

Ellis (16, 107) held that emotion is the fundamental source of 
our dream life, but Rignano (61, 316) claimed that sleep is char- 
acterized principally by “ affective silence.’ One cannot always 
determine from the written accounts of dreams just what emo- 
tions were present: a sexual emotion may have been present when 
the verbal account of the dream does not clearly indicate the fact, 
and sexual emotions and sentiments may have been entirely 
absent when the written account of the dream suggests that they 
were present. It is quite possible that a knowledge of the emo- 
tions actually present in dreams when the dreams occur (16, 94— 
128) would give much more insight into the meaning of dreams 
than the purely intellectualistic account of the dream episodes. 
It is also probable that if the person could revive the affective 
activities and experiences of his dream (7, 87-91), the direction 
of the various associations called out in the so-called process of 
dream interpretation would be radically changed. 

11. Conscious and Environmental Factors in the Production 
of NM Dreams. The NMs of different people are often quite 
different from each other: the NMs tend to be different for dif- 
ferent ages (46, 76-92), for the two sexes, for the intelligent and 
the F-M (74), for the well balanced and the psychotic (57), for 
the seeing and the blind (12), and for institutional and non-insti- 
tutional persons (46, 93-104). The topics of NMs, the general 
pattern of NMs, and the S’s attitude towards his NMs may be 
and generally are influenced by recent incidents and events, 
thoughts and affective experiences before going to sleep, romantic 
episodes, family matters, money, ambitions, moral and religious 
conflicts, personal problems, social standing, as well as personal 
success and failure in general (46, 22-27). Verbal processes are 
important in the retention and reproduction of these past experi- 
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ences. The pleasant dreams of some people reflect a calm and 
quiet life, while the dreams of others merely drag along the 
ghostly shadow of a joyless existence. 

Most of the material of the S’s dreams has already been 
thought of in his conscious waking state, and there is consider- 
able correspondence between the sleeping and waking thoughts 
of the same person at different times and in different circum- 
stances. The same emotions are often present in the waking and 
sleeping states (cf. 44, 278-286), and the predominant types of 
imagery tend to be the same when awake as when asleep (6). 
Criminal thoughts may be present and even carried out in the 
waking condition, and there may be noble sentiments and strivings 
in sleep (16, 118-128). On the whole, Freud seems to have 
grossly exaggerated the differences in the kind of psychological 
processes which commonly occur in the waking and the sleeping 
States. 

It seems to be quite well established that waking experiences 
influence sleeping experiences, and it may also be possible at 
times to exert some kind of deliberate control over dreams (60, 
58-67 ; 1, 22-36; 69, 596-598). The question of why one has a 
particular conscious and verbal process in sleep is often no more 
esoteric and acroamatic than the question of why one has a par- 
ticular conscious and verbal process in the waking condition; and 
we suspect that many of the psychological processes in both the 
waking and the sleeping conditions, about which there is now so 
much question, will in due time be explained by the already 
familiar processes of learning, retention, and reproduction. The 
procedures of experimental psychology seem superior in every 
way to the method of argument by analogy which is widely cur- 
rent in psychoanalysis. 

12. The Theory of Multiple Causes in the Explanation of 
Dreams. There is an abundance of positive evidence which 
shows that several different kinds of factors influence dreams, 
and we have seen that dreams cannot be explained by reference 
to a single process of either a psychological or physiological 
nature. The large differences in the NMs of different people, 
and in the same individual at different times, make it unlikely 











48 HULSEY CASON 


that any universal condition in early life, such as the infantile 
sexuality of Freud, can be found which will constitute the basis 
of an adequate explanation of NM dreams which occur through- 
out the whole life period. The dream is not a single psychological 
process, but a sensitive pattern of psychological processes; and 
the psychological processes in the dream are the natural results 
of several causes rather than the natural results of a single 
specific factor. 

13. The Nature of the Dream Process. Instead of regarding 
dreams as nothing more than repressed evil wishes directed 
against other people, as Freud seems to do, we have been led to 
a theory of dreaming which it is not appropriate to describe at 
any length here but which is similar to the views of Dr. Meyer 
Solomon (65; 66), although we were not familiar with his posi- 
tion when we reached these conclusions, and our systematic views 
have some points in common with the theories of Maeder (51), 
Jung (43, 60-66; 31; 50, 188-204; 60, 166-183; 77, 305-350), 
and Rivers (62; 63). 

The psychological activity that occurs in the waking and sleep- 
ing states seems to be a reflection of the general life pattern of 
the individual, his personal experiences in the past, his present 
interests and occupations, and his hopes and ambitions for the 
future. A person may lead a pleasant easy-going life, or he may 
be the scene of violent conflicts and struggles which trouble him 
in both the waking and the sleeping states. Dreams are related 
to matters which have a particular interest for the individual, and 
the NM dream always seems to be concerned with what is for 
the person at the time his most important personal problem. 
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